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Abstract 
TITLE: ³ $ VWXG\ WR DVVHVV WKH HIIHFWLYHQHVV RI SOD\ WKHUDS\ LQ
reducing post-operative pain among children aged 2-5years who have 
undergone abdominal surgeries in Institute of Child Health and Hospital 
for Children, Chennai. 
3OD\LVRQHRIWKHPRVWLPSRUWDQWDVSHFWVRIDFKLOG¶VOLIHDQGRQHRIWKH
most effective tools for managing stress, agony and pain.  
The use of play in therapy was first elucidated by the pioneers of child 
psychotherapy. AnnaFreud (1928, 1964, 1965) Margaret Lowenfed 
(1935, 1970) and Melaine Klien(1961, 1987) posited the theoretical 
premise for the use of play .In this study play therapy is tried to reduce 
the post- operative pain among children aged 2-5 years who have 
undergone abdominal surgeries. 
Need for the study:  When I was posted in surgical post-operative ward, I 
found that children were crying most of the time out of pain and moreover 
routine pain assessment procedure is not being carried out by nurses In this 
situation, I observed that few children when they were provided with play 
materials by their parents, they stop crying and started to play with the given 
play toys. So I had an intention to assess the pain intensity in children who 
have undergone abdominal surgeries and evaluate the effectiveness of play 
therapy reducing the intensity of pain in those children and thus I suggested to 
select this topic for my research study 
Objectives 
x To assess the intensity of post-operative pain among children who have 
undergone abdominal surgeries before, during and after administering 
play therapy in experimental and control groups. 
x To determine the effectiveness of  play therapy on post-operative pain 
among children who have undergone abdominal surgeries in 
experimental and control groups 
x To determine the association in post-operative pain and play therapy 
among children who have undergone abdominal surgeries, regarding 
selected variables such as age, sex, educational status and physical 
parameters.                                       
METHODOLOGY 
 Research approach - Quantitative research approach 
Study design  - Quasi-experimental design.  
Study Setting                 -         Post-operative ward and S.I.C.U at ICH        
Sampling technique - Convenient   sampling  technique. 
Sample size                   -          60 (30 experimental &30 control group) 
Data analysis - Data were analyzed with both 
descriptive and inferential statistical 
methods.  
MAJOR FINDINGS OF THE STUDY 
Discussion           -    After play therapy majority (70%) of the children 
in experimental group and control group revealed significant differences 
Recommendations - The similar study can be replicated with larger 
samples for better generalization. 
 Conclusion             - The  investigator  concludes that the play therapy was 
found to be effective for children who have undergone abdominal surgeries and 
there was significant association between  play therapy and reduced perception 
of pain during post-operative period. 
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CHAPTER-1 
INTRODUCTION 
³&KLOGUHQ are  a  priceless  resource  and  any  nation  which  neglects  
them  would  do  so  at  its  3HULO´ 
- Mehlar 
Comfort is a concept, central to the art of nursing. The concept of 
comfort is a subjective one as that of pain. Post-operative pain is an enduring 
and widespread problem in the care of surgical patients especially in children. 
Pain has different meaning for each person and may differ for the same 
person at different time. Pain initially has an important protective function 
warning the person of impending tissue damage. 
The word pain comes from the Greek word ³SRLQH´ which means 
punishment or penalty. International association for the study of pain, defined 
PAIN ³as an unpleasant, subjective sensory and emotional experience 
associated with actual or potential tissue damage, or described in terms of such 
GDPDJH´ 
Pain is subjective and is individually experienced and often difficult to 
describe and measure. Nurses and parents make judgements of pain intensity 
by observing the behaviour of the child. This can be effectively carried out 
using the skill of observation. A variety of methods which are essentially non-
verbal have been devised to study children pain because of subjectivity of pain 
DQGFKLOGUHQ¶VODFNRIIOXHQFy. 
Relief of pain is a basic need and right of all children. Basically pain 
reducing methods can be grouped into two categories. Non-pharmacologic and 
pharmacologic. Whenever possible both should be used. Pain is often 
associated with fears, anxiety and stress. A number of non-pharmacologic  
guided  imagery and cutaneous stimulation provide coping strategies that may 
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help to reduce pain perception, make pain more tolerable and decrease anxiety. 
In pharmacological management, non-opioids and NSAIDS are suitable for 
mild to moderate pain and opiods are needed for moderate to severe pain. 
The use of play in therapy was first elucidated by the pioneers of child 
psychotherapy. Anna Freud (1928, 1964, 1965) Margaret Lowenfeld  
(1935, 1970) and Melanie Klein (1961, 1987) posited the theoretical premise 
for the use of play. 
3OD\LVRQHRIWKHPRVWLPSRUWDQWDVSHFWVRIDFKLOG¶VOLIHDQGRQHRIWKH
most effective tools for managing stress and agony. 
Children develop their physical and intellectual abilities during play. 
Play can help to develop the creativity and provides therapeutic release for 
stress and tension. 
Play enables, strengthens and develops muscular and sensory ability, 
through tactile, visual and auditory sensation. 
Therapeutic play also helps the children to express their emotion, 
situation and helps in getting co-operation from the child during treatment and 
caring.  
Therapeutic play also helps socialization and in developing social 
relationship, friendship and oneness is formed. 
Encyclopaedia of mental disorders refers play therapy ³DVDPHWKRGRI
SV\FKRWKHUDS\ZLWKFKLOGUHQLQZKLFKDWKHUDSLVWXVHVDFKLOG¶VIDQWDVLHVDQG
the symbolic meanings of his or her play as a medium for understanding and 
communication with the child´. 
Through sensorimotor play, children explore the nature of the physical 
world. Infants gain impression of themselves and their world through tactile, 
auditory, visual and kinaesthetic stimulation. Toddlers and pre-schoolers reveal 
in body movement and exploration of things in space. Through exploration and 
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manipulation children learns colours, shapes, sizes, textures and the 
significance of objects. 
Children can experiment and try out their ideas in play through every 
medium at their disposal including raw materials, fantasy and exploration. 
After children feel the satisfaction of creating something new and different, 
they transfer this creative interest to situations outside the world of play. 
Children learn who they are and their place in the world. Children reveal much 
about themselves in play. 
3OD\ KDV EHHQ NQRZQ WR GLYHUW D FKLOG¶VPLQG HJ D FU\LQJ FKLOGZLOO
stop crying when a toy is given to play with. A cardinal responsibility in 
nursing is providing comfort and relieving distress. Therefore one of the 
methods that can be used to relieve pain is diversion through play. Therapeutic 
play is a concept, which is gaining increasing focus today and provides the 
child a release from stress and tension. 
Jaan (2001) stated that play therapy can be used in preparing children 
for painful procedures. Bindu Khurana (2000), stated that, when play is used 
for therapeutic  purposes, it is called play therapy. This term is based upon the 
IDFWWKDWSOD\LVWKHFKLOG¶VQDWXUDOPHGLFLQHAnn Meer (1997) expressed that 
play therapy is one technique that nurses can use in preparing children for 
hospitalization. Therefore nurses should take responsibility to organise play 
facilities for individual or small groups of children. Bocchantes (1978) in his 
study, suggested that medication is not always necessary for all types of pain. 
Other nursing interventions which help to relieve pain include changing 
the position, making a comfortable bed, giving massage and diversional 
activities. 
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1.1 NEED FOR THE STUDY 
³6R RIWHQ WKH RQO\ WUHDWPHQW IRU FKLOG¶V SDLQ LV the aim of their 
SDUHQWV´ 
- MC. Caffery. 
In institute of child health, there are 2 post-operative wards-one in the 
first floor ward (No. 221) and other in the second floor as S.I.C.U which 
comprises of four units under 4 chief professors. All the units are specialised in 
performing general, abdominal and urological surgeries. 
There are 15 beds in this ward where children between the age group of 
1 month to 12 years are hospitalised to get    post-operative care. During the  I 
and II post-operative days JONAC 12.5mg is given rectally to relieve pain 
whenever necessary .On  the III post-operative day few children receive 
SDUDFHWDPRO DV DQDOJHVLF DQG IHZ FKLOGUHQ GRQ¶W JHW DQ\ DQDOJHVLFV 7KRVH
children who complaints of severe pain get pain killers after geWWLQJVXUJHRQ¶V
order. 
Most of the children who have mild to moderate pain were crying most 
of the time. More over routine pain assessment procedure is not being carried 
by nurses. No analgesics is being administered for those children. 
In this situation, I had my postoperative ward posting for two weeks. I 
observed that few children when they are provided with play materials by their 
parents, they stop crying and started to play with the given play toys. 
 In the postoperative ward there is no specific diversional activities given to 
children like play therapy, colourful and attractive posters, charts, pictures and 
WHOHYLVLRQWRGLYHUWWKHFKLOG¶VPLQGIURPSDLQVHQVDWLRQ 
So, I had an intention and interest to assess the pain intensity in children 
who have undergone abdominal surgeries and evaluate the effectiveness of play 
 5 
therapy in reducing the intensity of pain in those children and thus I suggested 
to select this topic for my research study. 
TABLE ± 1 
Surgical Statistics in Institute of child health 
Year No. of Children underwent surgeries 
2013 
2014 
2015 
12,500 
12,380 
15,700 
Source: Medical Records Department, Institute of Child Health, Egmore, Chennai-8. 
TABLE-2 
Surgical Statistics of Abdominal Surgeries for the Year 2006 
 
S.No surgeries Number 
1.  Stomach 67 
2.  Intestine 610 
3.  Ano-Rectal 329 
4.  Hepato  Biliary 73 
5.  Urology 479 
 TOTAL 1558 
Source: Medical Records Department, Institute of Child Health, Egmore, Chennai-8. 
The number of surgeries underwent by toddlers and pre-schoolers 
exceeds hundred per month. 
This study was proposed to determine the effect of play therapy on 
reduction of post-operative pain experienced by children. 
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1.2 STATEMENT OF THE PROBLEM 
³$ VWXG\ WR DVVHVV / the effectiveness of play therapy in reducing 
post-operative pain among children aged 2-5 years who have undergone 
abdominal surgeries at Institute of child health, Chennai.  
1.3 OBJECTIVES 
1.  To assess the intensity of postoperative pain among children who have 
undergone abdominal surgeries before, during and after administering 
play therapy in experimental and control groups. 
2.  To determine the effectiveness of play therapy on postoperative pain 
among children who have undergone abdominal surgeries in 
experimental and control groups. 
3.  To determine the association in postoperative pain and play therapy 
among children who have undergone abdominal surgeries, regarding 
selected variables such as age, sex, educational status and physical 
parameters. 
1.4 OPERATIONAL DEFINITIONS 
ƅ Children : Refers to children admitted in the paediatric surgical ward 
between the age group of 2-5 years who have undergone abdominal 
surgeries and selected on the third post-operative day, both male and 
female children were included in the study. 
ƅ Abdominal Surgeries: All the surgeries which involves an incision 
made in the abdomen. 
ƅ Post-operative Pain: Refers to the discomfort and distress experienced 
by an individual child after a surgical intervention. 
ƅ Effectiveness: Effectiveness is defined in terms of reduction in pain 
score during the intervention through play therapy. 
ƅ Play Therapy: Play therapy is the opportunity provided for the children 
to manipulate, create, draw, interact and involve themselves with 
selected activities or objects (i.e.,) toys« 
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The following types of play were included in play therapy. 
Toys, building blocks, cooking utensils, reading story from a picture 
book, story telling, arranging the circles according to colour and size, busy 
beads, drawing, painting, reading the alphabet or number from charts, finding 
the way to home, etc., according to the age and interest of the children. 
1.5 ASSUMPTION 
Play therapy by diverting the mind of the children will have an effect in 
reducing post-operative pain. 
1.6 HYPOTHESIS 
H1 - There will be no significant difference in the intensity of postoperative 
pain perception among children who have undergone abdominal surgeries 
between experimental and control groups in the pre-test. 
 H2 - There will be a significant difference in the intensity of postoperative 
pain among children who have undergone abdominal surgeries between 
experimental and control groups during play therapy.                                                                       
H3 - There will be a statistical significant difference in the intensity of 
postoperative pain reduction among children who have undergone abdominal 
surgeries between experimental and control groups in post-test observations. 
H 4 - There will be a significant difference in the intensity of post-operative 
pain among children who have undergone abdominal surgeries before, during 
and after the play therapy among the experimental groups. 
1.7 DELIMITATIONS 
- The study is delimited to a period of 4weeks. 
-  The   study was conducted   at Institute of child Health, Chennai. 
-  Among the two post-operative wards, the study was conducted in 
S.I.C.U. 
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CHAPTER-II 
REVIEW OF LITERATURE 
According to Faye.G.Abdellah, a review of literature is an important 
step in the development of the research project, and it also provides useful 
comparative material when the data collected is analysed. 
Review of literature is a brief summary of previous research and the 
writing of recognized experts provides evidence that the researcher is familiar 
with what is already known and with what is still untested. 
Research & non-research literature were received to broaden the 
understanding and gain insight in the problem under study. Literature review is 
based on an extensive survey of books, journals and international nursing 
index. 
Section-I: Literature Related to Study 
Section-II: Conceptual frame Work 
Section I : LITERATURE RELATED TO STUDY 
Research literature was organized under the following headings. 
i.  Studies related to pain assessment. 
ii. Studies related to play therapy. 
iii.  Studies related to play therapy and its therapeutic use in the pain 
reduction. 
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I. Studies Related to Pain Assessment 
Martha et al (2003) conducted a study to test the validity of the Face, 
Legs, Activity, Cry and Consolability of FLACC behavioural Pain Assessment 
Scale for use with children. Thirty children aged 3-7 years (5.01±1.44) who 
have undergone a variety of surgical procedures were observed and assessed 
for pain intensity at 20+2 hours after a surgery. FLACC scores were assigned 
by one of the nurse investigators, and a self-report of pain using the FACES 
scale was obtained from the child. There were significant and positive 
correlations between the FLACC and FACES score for the entire sample and 
for the scores of children 5.7 years of age, but not for children <age 5. These 
findings provide additional support for the construct validity of the FLACC 
Pain Assessment Tool. 
Hester et al (2000) conducted a study to support the validity of the 
FLACC pain assessment tool in post-operative children as demonstrated by 
significant positive correlations between FLACC and FACES Scores. 3 to 4 
years old children who have undergone surgeries were taken as samples, the 
findings from this study lend support to the overall construct validity of the 
FLACC as a measure of post-operative pain in children. Further study in a 
variety of settings involving diverse cultures and races provide data for further 
validation and generalization of this scale. 
Coffman (1999) conducted descriptive, comparative research among 25 
critically ill children in PICU in a metropolitan general hospital to describe 
how nurses assess and manage pain in critically ill children. Pain indicators 
used by nurses include cardiovascular and respiratory changes (increased heart 
rate, respiratory rate and blood pressure), followed by behavioural indicator 
(irritable, fussy, verbalizing pain and crying) and neuromuscular responses 
(tenseness/rigidity, drawing up legs). The tool encompassed of observation on 
the behaviour of a child. The average number of pain indicators selected during 
each medication event was 5.3. The finding revealed that pain assessment of 
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critically ill children includes unique indicators, as compared to less sick 
FKLOGUHQ DQG PXVW WDNH LQWR DFFRXQW WKH FKLOG¶V GHFUHDVHG DELOLW\ WR
communicate pain. 
Boughton et al (1998), conducted a study to determine if regular 
assessment of children pain would improve their pain management and post-
operative progress among children ,aged 5 to 17years Pain was measured every 
4 hours post-operatively using the Wong-Baker rating scale .The sample size 
was 50. The results reveals no statistically significant differences in these 
variables. An important clinical findings was that despite all children having 
prescribed PRN analgesic orders, one-fourth number of the children received 
no pain relief interventions .Also, another fourth number of the children stated 
that their pain control was only partially effective .Study results reinforce 
findings reported in the literature regarding ineffective pain managements in 
children, and highlighted the need for improved nursing practice. 
Merkel (1997) conducted a study to evaluate the reliability and validity 
for the FLAAC pain assessment tool which incorporates 5 categories of pain 
behaviours, among eighty nine children aged 2months to 7years, (3.0+/- 2.0yrs) 
who had undergone a variety of surgical procedures ,were observed in the post 
anaesthesia care unit(PACU).The study consisted of (1) measuring inter rater 
reliability, (2)testing validity by measuring changes in FLAAC scores in 
response to administration of analgesics and (3)comparing FLACC scores to 
other pain ratings. The tool used here was FLACC pain scale behavioural scale 
and objective pain scale. The result shows that FLACC tool was found to have 
high inter rater reliability. Validity was also supported by the correlation with 
scores assigned by the objective pain scale (OPS) and nurses global ratings of 
pain. Thus the FLACC provides a simple framework for quantifying pain 
behaviours in children who may not be able to verbalize the presence of 
severity of pain. 
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II. Studies Related to Play Therapy 
William (2007) conducted a study to examine the effectiveness of 
therapeutic play on outcomes of children undergoing day surgery. Two 
hundred and three children admitted for day surgery were invited to participate 
in a randomized controlled trial. The experimental group received therapeutic 
play, the control group received routine information preparation. Children in 
the experimental group reported significantly lower state of anxiety scores in 
pre and postoperative periods and exhibited fewer negative emotions at 
induction of anaesthesia than children in the control group. 
Vasantha Kumari (2005) conducted an experimental study to assess 
the effectiveness of play therapy in promoting socialization among the mentally 
challenged children between 6-12 years of age studying at Vasantham, Chennai 
Quasi experimental design and 60 moderate mentally challenged children 
between 6-12 years of age were selected. Organized play therapy sessions were 
planned for the moderate mentally challenged children. After the pre-test 
regarding socialization aspect among the moderate mentally challenged 
children. The level of socialization was assessed using structured observational 
checklist. The mean improvement in overall level of socialization among the 
moderate mentally challenged children in the post test was 15.05, SD 12.59 
ZLWK D µW¶ YDOXH RI  ZKLFK ZDV KLJKO\ VLJQLILFDQW DW 3 OHYHO 7KH
level of socialization in moderate mentally challenged children after the play 
therapy showed a definite improvement. 
Orit Joseli et al (2004) conducted an exploratory research on the 
feasibility of non-directive play therapy for children with autism. Video 
recordings of 16 sessions of play therapy with a 6-year-old boy with sever 
autism were analysed qualitatively and quantitatively. The study concluded that 
this child was able to enter into a therapeutic relationship and demonstrated 
attachment behaviour towards the therapist Key areas of improvement were in 
WKH FKLOG¶V GHYHORSPHQW RI DXWRQRP\ Dnd pretend play, while ritualistic 
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behaviours showed only mild improvement. Changes in therapy were 
FRQFXUUHQWZLWKWKHFKDQJHVUHSRUWHGE\WKHER\¶VPRWKHUDWKRPHRILQFUHDVHG
independence and empathy. One implication of this preliminary research is that 
non-directive play therapy may enhance and accelerate emotional/social 
development of children with severe autism. 
Rey et al (2001) completed a meta-analysis of 94 research studies 
investigating the clinical effectiveness of play therapy. 94 studies measured the 
effects of play therapy conducted by mental health professionals in America 
and contained 3263 subjects (mean age = 7.1 years). Experimental design was 
used for each of the 94 studies. The 94 studies investigated the effectiveness of 
play therapy with different client groups. A total of 20 client groups were 
investigated, including difficulties such as conduct disorder, anxiety/fear, 
speech and language difficulties, depression, sexual abuse and post traumatic 
stress disorder. The results of meta-analysis conducted by Rey et al revealed a 
large effect size (d=80). The authors concluded that play therapy is an effective 
LQWHUYHQWLRQIRUDEURDGUDQJHRIFKLOGUHQ¶VGLIILFXOWLHV 
Worchel (2001) compared the effects of play on the psychological 
adjustment of 46 children hospitalized for acute illness. The children were 
placed in one of four groups (i.e.) therapeutic play, diversional play, verbal 
support and no treatment. Ratings of psychological adjustment included self-
report as well as nurse and parents ratings. Children in the therapeutic play 
condition evidenced a significant count reduction in self-reported hospital 
fears. 
Angela (2001) conducted a study concerning the effect of play on 
immobilized children in the hospital. It aimed to determine whether any 
difference existed in the preparation of time, social space and self of the two 
groups of immobilized children in the hospital. It aimed to determine whether 
any deferments existed in the perception of time, social space and self for the 
two groups. Six immobilized children were randomly assigned to the 
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experimental and control group. Children in the control group were exposed to 
the regular ward stimuli while the experimental group participated in four 
periods of planned paly. Finding indicates that immobilized children 
participated in planned play period exposed more positive feelings towards 
themselves than the control group. 
iii.  Studies related to play and its therapeutic use in pain reduction: 
Lopez (2007) conducted a study to examine the effects of therapeutic 
play intervention on outcomes of children undergoing day surgery, and to 
highlight the importance of parental involvement in the psycho educational 
preparation of children for surgery. A randomized controlled trial, two group 
pre-test and repeated post-test between subjects design was employed. Hong 
Kong Chinese children (7-12 years of age; n203) admitted for elective surgery 
in a day surgery unit, along with their parents during a 13-month period, were 
invited to participate in the study. By using a simple complete randomization 
method, 97 of children with their parents were assigned to the experimental 
group receiving therapeutic play interventions, and 106 children with their 
parents were assigned to the control group receiving routine information 
preparation. The results showed that both children and their parents in the 
experimental group reported lower state anxiety scores in pre and post-
operative periods. Children in the experimental group exhibited fewer instances 
of negative emotional behaviours and parents in the experimental group 
reported group greater satisfaction. 
Maheswari (2002) conducted a study to assess the effectiveness of play 
therapy in post-operative pain among children who had undergone minor 
surgeries Study was conducted among 40 children which include 20 in 
experimental group and 20 in control group using convenience sampling 
technique. Research approach selected for this study was evaluate in nature and 
research design was multiple time series design with control group. The 
findings of the study revealed the effectiveness of play therapy. The results 
 14 
showed that there was no significant association and difference between 
selected demographic variables and post-operative pain. The conclusion of the 
study reveals that there is effectiveness of play therapy in reducing the pain of 
children who had undergone minor surgeries. 
Lal et al (2001) conducted an experiment study to test eutectic mixture 
of local anaesthetics (EMLA) cream which is used routinely as a local 
anaesthetic (anaesthesia prior to venepuncture in children.) Cognitive-
behavioural interventions, such as distractions by breathing and blowing 
exercise have been used and found helpful as alternative coping strategies 
before and during venepuncture, and in these children evaluated the need for 
EMLA using a prospective, randomized placebo-controlled clinical trial. 28 
children attending for venepuncture were recruited, median age 6 years (range 
4-8 years), and randomly allocated to receive either EMLA or a placebo-cream. 
All were given distraction therapy prior to and during the procedure by a play 
specialist. Venepuncture was carried out by one investigator. A modified pain 
assessment chart was used for objective pain score at the end of the procedure. 
After one exclusion the treatment group (17 children) and the placebo group 
(10 children) were similar medium age of 6 and 7 years (range 4-8), measure 
baseline and post-procedure heart rate and oxygen saturation. The median for 
total pain score in the treatment group was 1 (0 to 4.5) and in control group 1 (0 
to 2.3). There was no significant difference in the pain score between the 
EMLA and placebo groups, suggesting that in this age group if carefully 
selected children receive distraction during venepuncture EMLA may not be 
necessary. 
Thampy (2000), conducted a study on the effectiveness of play therapy 
in helping children between three to twelve years in coping with painful 
procedures, revealed adequate coping and the ability was shown by 62.5% of 
the children in verbal responses 3.1% in facial expression 34.4% in posture and 
46.9% in physical activity of the behaviour rating scale. Play therapy had 
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helped in improving coping ability of children during painful procedures and 
children with play therapy coped better than children without play therapy.   
Lizzie (1995) conducted a study to assess the effectiveness of play 
therapy in the reduction of post-operative pain in children following major 
surgeries. A total number of 40 children were included in the study 20 in 
experimental and next 20 in control group. The children were allowed to play 
for as long as they wanted and stopped when they felt tired or complained of 
more pain. The difference in the score were analysed and compared and the 
result showed significantly higher scores in the experimental group, indicating 
a greater reduction in pain in that group within the hour when play was given. 
This could mean that the reduction could be more significant because of the 
play. 
The University of Hong Kong conducted this study was to examine the 
effects of therapeutic play on outcomes of children undergoing day surgery 
[2007]. Two hundred and three children admitted for day surgery were invited 
to participate in a randomized controlled trial. The experimental group received 
therapeutic play; the control group received routine information preparation. 
Children in the experimental group reported significantly lower state anxiety 
scores in pre- and post-operative periods and exhibited fewer negative 
emotions at induction of anaesthesia than children in the control group. No 
significant differences were found between the two groups in post-operative 
pain. The study provides some evidence that therapeutic play is effective in 
pre- as opposed to post-surgical management of children. 
A Hospital at Melbourne conducted a study to find out the post-
operative recovery process is more painful, slower, and more complicated in 
young children who had high levels of post-operative anxiety by Patrick 
Gomez. The participants are 241 children aged between 5 to 12 years 
scheduled to undergo elective outpatient tonsillectomy and adenoidectomy. 
Before surgery the child and prenatal anxiety level is assessed. After surgery, 
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post-operative pain and analgesic consumption were assessed every 3hours. 
After 24hours in the hospital, children were discharged and followed up at 
home for the next 14 days. The result of this investigation is parental 
assessment of pain in their child showed that anxious children experienced 
significantly more pain both during the hospital stay and over the first 3 days at 
home. During home recovery, anxious children also consumed, on average, 
significantly more codeine and acetaminophen compared with the children who 
were not anxious. Anxious children also had a higher incidence of emergence 
delirium compared with the children who were not anxious and had a higher 
incidence of post-operative anxiety and sleep problems. 
Therapeutic play in the form of an interactive puppet show was 
administered to 50 preschool children one day before surgery in a hospital in 
Lebanon [1998]. A control group of 50 preschool children received routine 
care, but not therapeutic play. Physiological and behavioural measures were 
assessed on admission, at the time of a stressful procedure (preoperative 
injection), after surgery, and after discharge. Although on admission there had 
been on significant differences between the means on physiological measures 
for the two groups, the children who received the therapeutic play intervention 
manifested markedly less anxiety and more cooperation and had significantly 
lower mean blood pressures and pulse rates during the injection than the 
control group. Following surgery, the experimental group took less time to void 
their bladders, another physiological indication of lower stress level. After 
hospital discharge, the children who had received therapeutic play had 
significantly lower scores on all six factors of the Post Hospital Behaviour 
Questionnaire. This study demonstrates that therapeutic play is a valid means 
of reducing stressful responses to hospitalization and surgery among children in 
Lebanon. 
Pan HL., Chiv PC, Shen JF, Chen CW (2004) conducted a study on 
application of therapeutic play to compare the effect of play activities on the 
level of anxiety after surgery in an intervention and control group of Iranian 
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children. 75 children aged 5-12years were enrolled in intervention and the 
control group. The anxiety symptoms were assessed using State Trait Anxiety 
,QYHQWRU\ IRU FKLOGUHQ FKLOGUHQ¶V 0DQLIHVW $Q[LHWy Scale and Yale Pre-
operative Anxiety Scale. The result showed that anxiety score was lowered in 
the interventions group when compared to the control group and was 
statistically significant. The study concluded that attending play rooms and 
using play activities may reduce the anxiety level induced by surgical 
procedure. 
Leite TM, Shimo AK. (2008) FRQGXFWHG D VWXG\ RQ ³FDUH IRU WKH
emotional needs of hospitalized children has had the attention of nursing 
SURIHVVLRQDOVLQ%UD]LO´7KHFKDQFHWRSOD\LVNQRZn as a relief from suffering, 
especially in childhood, which justifies the importance of this theme. This 
study had the objective of analysing %UD]LOLDQQXUVHV¶ academic production on 
the use of toys during the attention to children in hospitals in strictu sensu 
Graduate programs. Data were taken from Portal CAPES, CEPEN, IBICT 
DQG SDSHUV¶ UHIHUHQFHV 2I WKH  WKHVHVGLVVHUWDWLRQV IRXQG LQ WKH OLWHUDWXUH
only 14 are available; they were analysed and comprise the corpus of this 
study. It was found that toys have been used mostly in pre and post-surgery, by 
Nursing professors, with preschool and school age children parents and nurses. 
All of the works reinforce the positive UHVXOWVRIWR\V¶XVH:HUHFRPPHQGWR
paediatric nurses the use of toys in all institutions where children need care. 
A quasi experimental study was conducted to assess the effectiveness 
of play activities in reducing anxiety among hospitalized children in Bangalore. 
Convenient sampling was used in which 60 pre-schoolers between the age 
group of 3-6years were selected. Data was collected using hospital observed 
checklist. For the experimental group mean and standard deviation was 53.4 
DQGUHVSHFWLYHO\7KHREWDLQHGµW¶YDOXHZDVDWOHYHO)RU WKH
control group mean and standard deviation were 53.1 and 0.96 respectively. 
7KHREWDLQHG µW¶YDOXHDW OHYHO7KHILQGLQJVVKRZHG WKDWFKLOGUHQ
were anxious in the pre-test and were as in the post test showed that children 
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were not anxious. The mean post-test was significantly higher than the mean 
pre-test score (t=p<0.001). There was significant association between findings 
and demographic variables. The study concluded that children were anxious in 
the pre-test whereas post-test anxiety was reduced, which indicated that play 
therapy was effective.  
Mitre RM, Gomes R. (2007) FRQGXFWHGDVWXG\RQ³WKHVWDQGSRLQWRI
KHDOWKFDUH SUDFWLWLRQHUV RQ WKH SURPRWLRQ RI SOD\ LQ KRVSLWDOV´ 7KLV VWXG\
examines and analyses the limits and possibilities of the promoting play in 
hospitals. This investigation can contribute to the collective health field, as 
discussions about the views of healthcare practitioners on promoting play in 
hospitals may well influence the development of new childcare models. This 
discussion is grounded on a qualitative approach to the dynamics of 
relationships and the role of play in a hospital setting. Drawn from interviews 
with 33 practitioners from three hospitals located in different parts of Brazil, 
the data analysis based on linking up issues that emerge from their comments, 
together with theoretical references. In terms of findings, the acknowledgement 
of this type of intervention by institution could facilitate or complicate these 
actions. The conclusions clearly indicate that assigning play promotion the 
status of a therapeutic tool within a healthcare environment may subvert the 
rules and hierarchies of the institution.  
A study was conducted by Ribeiro CA in 1991, RQ ³7KH HIIHFW RI
therapeutic use of play articles by the paediatric nurses on the behaviour of 
UHFHQWO\ KRVSLWDOL]HG FKLOGUHQ´ GHVFULEHV WKH UHDOL]DWLRQ DQG UHVXOWV RI DQ
experimental research accomplished with children from 3-5years age, recently 
hospitalized, using therapeutic play. The results showed that it helped children 
behave more according to what is expected of them as well as show signs that 
they had adapted or presented ego strength. 
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Conclusion 
The review of literature has helped the investigator to get broader 
understanding of the content and to design conceptual frame work and to 
conduct the study in an effective manner. 
Section-II CONCEPTUAL FRAME WORK 
   A conceptual framework refers to concepts that structure or offers a 
framework of preposition for conducting research. 
The conceptual framework and model adopted for this study is based on 
6LVWHU &DOOLVWD 5R\¶V DGDSWDWLRQ PRGHO which focuses on the concept of 
adaptation of a person. The theorist concept of nursing, person, health and 
environment are all interrelated to this central concept. The person continually 
scans the environment for stimulant.  
5R\H[SUHVVHGWKDWDSHUVRQ¶VDGDSWDWLRQOHYHOLVFRQVWDQWO\DFKDQJLQJ
point made up of focal, contextual and residual stimuli which represent the 
SHUVRQ¶V VWDQGDUG UDQJH RI VWLPXOL WR ZKLFK RQH FDQ UHVSRQG ZLWK RUGLQDU\
adaptive responses may be either on adaptive or ineffective responses. 
Adaptive responses are those that promote the goals of adaptation. Ineffective 
response are responses that find to achieve or threaten the goals of adaptation. 
¾ Focal Stimuli 
Focal stimuli is considered as the internal or external stimulus most 
immediately confronting the human system. 
Surgical incisional pain is considered as focal stimuli. 
¾ Contextual Stimuli 
Contextual stimuli are all other stimuli present in that situation that 
contributes to the effects of focal stimuli. That is contextual stimuli are coiled 
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in the environmental factors that present to the person from with or without but 
which are the center RIWKHSHUVRQ¶VDWWHQWLRQDQHQHUJ\ 
The contextual stimuli are the socio-economic and demographic 
variables (age, sex, educational status, physical parameters and types of 
anaesthesia, post-operative sedation and analgesics). 
¾ Residual Stimuli 
Residual stimuli are environmental factors within or without the human 
system with effects in the current situation that are unseen. The environment of 
the children who have undergone abdominal surgeries are the source of variety 
RIVWLPXOL WKDWHLWKHU WKUHDWHQRUSURPRWHWKHFKLOG¶VXQLTXHQHVV,Q WKLVVWXG\
the investigator considered the person as children undergone abdominal 
surgeries (2 to 5 years) who have been admitted in post-operative ward. 
The investigator provided play therapy to the children who have 
undergone abdominal surgeries. The adaptive responses among the 
experimental group are relaxed position, no cry, relaxed facial expression, 
relaxed joints, participating in play activities, sociable, more threshold etc.,. 
This adaptation is determined by assessing selected physical and psychological 
factors (anger, crying/shouting, throwing legs, severe facial expression, stiff 
joints, fear, frustration, depression, etc.,). 
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CHAPTER - III 
RESEARCH METHODOLOGY 
 
Research methodology is a blue print to conduct a research study, which 
involves the description of research approach, study setting, sampling size, 
sampling technique, tools and method of data collection and analysis to answer 
a specific research questions or for testing research hypothesis. 
3.1. Research approach  
The research approach is by research methodology which is a systematic 
way to solve the research problem. It is a science of studying how research is 
done scientifically. So, research methodology is a significant part of the 
research under which the researcher is able to project a blue print of the 
research under taken.  
3.2. Duration of the study 
 Four weeks (from 16-7-2015 to 15-8-2015) 
3.3. Study setting 
The study was conducted in post-operative ward and Surgical ICU at 
Institute of Child Health and Hospital for Children, Chennai. 
3.4. Study design 
A research design is defined as the overall plan for collecting and 
analyzing data, including specification for enhancing the internal and external 
validity of the study. Selection of study is based on the purpose of study. 
The research design used for this study is quasi experimental design. 
Quasi experimental design involves the manipulation of an independent 
variable that is the institution of an experimental treatment. 
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Group Before During intervention After 
E O1 XO2 O3 
C O4 -O5 O6 
SCHEMATIC OUTLINE OF STUDY DESIGN 
E - Experimental Group 
C - Control group 
X - The intervention through play therapy 
O1O2O3 - Pain behavioural score in experimental group before, during 
and after play therapy 
O4O5O6 - Pain behavioural score in control group before, during and 
after play therapy 
Intervention protocol 
Place  : post-operative ward (221) & S.I.C.U. 
Intervention                          : play therapy for experimental and control group. 
Duration  : 30 minutes 
Frequency : Twice a day 
Time : 8.00-9am and 4pm-4.30pm 
Administered by : Investigator  
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3.5. Study population 
The target population of the study are the children who have undergone 
abdominal surgeries in Institute of Child Health and Hospital for Children, 
Chennai. 
3.6. Sample size 
Sample size 60, (30 children were in experimental group and 30 were in 
control group). 
3.7. Criteria for selection of samples 
3.7.1. Inclusion  criteria : The criterion that specifies the characteristics 
of that help people in the population must possess are referred to as 
inclusion or eligibility criteria. The inclusion criteria for the present study 
were:   
 Children who have undergone abdominal surgeries. 
 Children who were available on III post-operative day. 
 Children between 2-5 years of age 
 Children who were conscious and well oriented 
 Children of both sexes 
3.7.2. Exclusion criteria : The criterion that specifies the characteristics  
of that people in the population who may not possess is referred to as 
exclusion criteria. Exclusion criteria of the present study were  
 Children who were treated as out patient  after minor surgeries  
 Children who have undergone other abdominal surgeries 
3.8. Sampling technique 
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Convenience sampling technique was used to select the samples for the 
study (ie) children who were undergone abdominal surgeries and who were 
available on the third post-operative day and also willing to participate in the 
study according to sampling criteria. Convenience sampling is non probability 
method in which the sampling units are selected because they are available to 
the investigator at the time of data collection. 
3.9. Research variables: Variables are characters that can have more 
than one value.   
Independent Variable   :  Play therapy  
Dependent Variable      :  Post-operative pain 
 3.10. Development and description of the tool 
After an extensive review of literature and discussion with the experts 
the following tools are prepared to collect data.  
3.10.1. Development of the tool 
The tool is developed after extensive review of literature, internet search 
and discussion with experts in order to develop guidelines for providing play 
therapy so as to reduce the post-operative pain in children aged 2-5 years who 
have undergone abdominal surgeries. 
In this study the standardized tool to assess the pain  is  FLACC 
behavioral pain assessment scale. 
3.10.2. Description of the tool 
The study tool consisted of two sections.  
Section-A 
Socio-economic   demographic and specific variable. 
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Part-A: Consists of socio- economic and demographic variables such as 
age, sex, education, income, residence, educational status of the parents  and 
physical  parameters. The data was obtained from the parents through a semi- 
structured interview schedule .Physical parameters were taken by the 
investigator. 
Part-B: Includes the items pertaining to the specific variables such as 
anesthesia, post- operative sedation and analgesics .The information regarding 
specific variables are obtained from the hospital records. 
Section-B 
FLACC   Behavioral  pain scale assessment scale 
Merkal et al 1997 developed  FLACC behavioral pain assessment   to 
assess  post-operative pain in children .The acronym ³)/$&&´UHSUHVHQWVILYH
categories (ie) Face ,legs ,activity, cry and CONSOL ability .The pain was 
assessed using observation method .Responses in each category are scored 
between 0 and 2 for a maximum total score of 10. 
SCORING KEY 
Pain Behavioural Score Interpretation 
0-3 
4-7 
8-10 
Mild pain 
Moderate pain 
Severe pain 
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3.10.3. Content validity (Testing of the tool) 
VALIDITY OF THE TOOL 
Content validity 
Polit (1999), says the validity refers to the degree to which an instrument 
measures what it is supposed to be measuring. The three types of validity are  
content validity, criterion validity and construct validity. 
Content validity is concerned with the sampling adequacy of items for the 
construct. The present tool was validated by 1 medical expert and 2 nursing 
experts. The experts were requested to check for the relevance, sequence, 
language significance, relatedness and content of the tool. Appropriate 
modifications were made in both Part A and B as per the suggestions given by 
the experts. The items with 100% agreement were included in the 
questionnaire. The tool was then translated into Tamil by language experts. The 
language validity was established by retranslating the tool into English 
3.11. Ethical  consideration 
    Ethical consideration refers to a system of moral values that is 
concerned with the degree to which research procedures adheres to 
professional ,legal and social obligation to study participation. 
         The study, objective, intervention and data collection procedure 
were approved by Ethical Committee of M.M.C, Chennai and Head of the 
Department, Institute of Child Health and  Hospital for children, Chennai . 
Informed consent was obtained from each study participant after giving full 
information about the study. Anonymity was assured to each participant and 
maintained by the researcher, 
.  
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3.12. Pilot study 
      The pilot study is a preliminary research conducted to test the elements of 
research design before the commencement of an actual full scale study. It is a 
small version or trial run of the major study. 
The setting selected for pilot study was post operative ward in Institute 
of Child Health, Chennai. (221 for control group and S.I.C.U for experimental 
group. After obtaining administrative permission from the authorities 
concerned, the researcher selected 12 children as study sample, 6 in 
experimental and 6 in control group by convenience sampling. 
Pre test was conducted for both the experimental and the control group. 
Play therapy was administered to experimental group and finally post test was 
conducted for both experimental group and control group. 
The study was found to be feasible with regard to time, the availability of 
subjects and the co-operation of samples. It also provides information 
regarding reliability, feasibility and practicability of the designed methodology. 
The average time taken for the play therapy in 30 minutes. 
3.13. Reliability of the tool 
Reliability refers to the accuracy and consistency of the measuring tool. 
Reliability in the original tool was estimated using co-relation co-efficient.  
In the present study the reliability of the structured observation 
scheduled was established by inter-rater reliability. The tool was administered 
simultaneously by two persons who were equally exposed to the caring of 
children and research. 
3.14. Data collection procedure 
Data collection is gathering of information from the sampling units The 
study was done for the specified four weeks, from 15th July to August 21st. 
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Formal permission was obtained from the Director, the Medical Registrar and 
the Head of the Department of Surgery.  
The children who have undergone abdominal surgeries and available on 
the third post operative day were selected based upon sample selection criteria 
and convenience sampling method. A total of 60 children who have undergone 
abdominal surgeries were recruited in the study; 30 in the experimental group 
for the first two weeks and 30 in the control group during the next two weeks.           
The purpose of the study and the proposed play therapy was explained 
to the parents.  
Information regarding socio-economic and demographic variables are 
obtained by semi structured interview schedule from the parents and physical 
parameters were measured by the investigator. Information regarding the 
specific variables are obtained by reading the case sheets. The time duration 
taken to gather all these information took 15 minutes.  
The investigator made three pain behavioural observations in the 
experimental group with FLAAC behavioural pain assessment scale. First 
observation before play therapy (01), second observation during play therapy 
(02) and third observation after paly therapy (03). The same procedure was 
followed in the control group but without administering play therapy (04). 
Second observation after an interval of 15 minutes (05) and third observation 
was done in the next 15 minutes (06). In both experimental and control group 
the observation was made with an interval of 30 minutes. The time taken for 
each observation in 5 minutes. 
Play therapy was administered for a duration of 30 minutes. The type of 
play was selected according to the age and interest of the child by the 
investigator. Introduction and clarification regarding the play was done when 
required. 
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The toy which is selected for a child during that particular day will not 
be selected for the next child during the same day. Most of the toys  used  were 
made up of plastic and rubber items. So they are washable. The investigator, at 
the end of the day washes all the play materials which was used by the children 
by using soap and running water and immersing in antiseptic solution for the 
required time. Then the investigator dries the play materials under sunlight. 
The same procedure is repeated until the required samples have taken. 
3.15. Data entry and analysis  
Data were collected and analyzed by using descriptive statistics and 
inferential statistics. Data analysis enables the researcher to reduce, summarize, 
organize, evaluate , interpret and communicate numerical information to obtain 
answer to research  questions. Data analysis were done based on the subjective 
of the study .The data were analyzed  using the descriptive statistics like 
frequency distribution, percentage and interferential statistics like standard 
deviation, chi square test ,independent t-test .The significant finding was 
expressed in the form of tables and figures. p<0.05 was considered statistically 
significant.   
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Target population 
Children undergone abdominal surgeries 
Accessible population 
Children undergone abdominal surgeries and 
available on III post-operative day in ICH 
Sample and sample size 
Children undergone abdominal surgeries (60) 
Conveniences
ampling 
Experimental group 
No. of children undergone 
abdominal surgeries (30) 
Control group 
No. of children undergone 
abdominal surgeries (30) 
Pre test Pain behavioural 
Observation scale 
Post test Post test 
No Play therapy Play therapy 
Pain behavioural 
Observation scale 
Pain behavioural 
Observation scale 
Analysis and Interpretation 
(Descriptive and Inferential Statistics 
Pre test 
Finding 
Reports 
FIGURE-2  
SCHEMATIC REPRESENTATION OF RESEARCH DESIGN 
Observation Observation 
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CHAPTER ± IV 
DATA ANALYSIS AND INTERPRETATIONS 
Data analysis is a method of organizing data in such a way that the 
research questions can be answered. Interpretation is the process of making 
sense of the results and of examining the implications of the findings 
within a broader context. 
This chapter deals with the analysis and interpretation of data collected 
on post operative pain among children who have undergone abdominal 
surgeries. 
ORGANISATION OF THE DATA 
The findings of the study were grouped and analysed under the 
following sections. 
Section - A      Demographic variables of the children 
Section ±B     Physical parameters of the children 
Section-C       Intensity of the pain 
Section-D       Observation before, during and play therapy 
Section-E        Association of pain score 
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TABLE-3:  
Demographic Variables of Children in percentage 
 
S. 
No Demographic Variables 
Experimental 
Group (N=30) 
Control Group 
(N=30) 
Frequency in % Frequency 
in 
% 
1. Age 
2-3 years 
3-4 years 
4-5 years 
 
9 
16 
5 
 
30 
53.3 
16.7 
 
7 
17 
6 
 
23.3 
56.7 
20 
2. Sex 
Male 
Female 
 
25 
5 
 
83.3 
16.7 
 
21 
9 
 
70 
30 
3. Educational Status 
Schooling 
No Schooling 
 
13 
17 
 
43.3 
56.7 
 
11 
19 
 
36.7 
30 
4. Income of Family 
uptoRs.1000 
Rs.lOOlto2,000 
Rs.2,001 to 3000 
Rs.3001 & above 
 
3 
7 
12 
8 
 
10 
23.3 
40 
26.7 
 
3 
7 
12 
8 
 
10 
23.3 
40 
26.7 
5. Residence 
Rural 
Urban 
 
19 
11 
 
63.3 
36.7 
 
15 
15 
 
50 
50 
6. Education of Father 
Illiterate 
Primary 
Secondary 
Graduate 
 
10 
7 
10 
3 
 
23.3 
23.3 
40 
13.3 
 
2 
7 
15 
6 
 
6.7 
23.3 
50 
20.0 
7. Education of Mother 
Illiterate 
Primary 
Secondary 
Hr. Secondary 
 
13 
5 
8 
4 
 
43.3 
16.7 
30 
10 
 
12 
8 
8 
2 
 
40 
26.7 
26.7 
6.7 
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From the above table, it is clear that 53.3% of children in the 
experimental group belongs to the age group of 3-4 years, whereas in control 
group 56.7% of children belongs to the age group of 4-5 years. 
Higher proportion of children in the experimental group (83.3%) and 
control group (70%) were males.  
Educational status and income of the family almost coincides in both 
experimental and control groups.  
Majority of the children in the experimental group (63.3%) were from 
rural area whereas in control group (50%) were from urban area.  
Majority of the parents in both experimental and control groups were 
Higher Secondary & illiterates. 
 
Table-4: Physical parameters of children 
Parameters are defined as the variables responsible for the pain tolerance 
in children apart from analgesics. 
The physical well being may help in quick recovery and healing. 
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TABLE-4: Physical parameters of children 
S. 
No Physical Parameters 
Experimental 
Group (N=30) 
Control Group 
(N=30) 
Frequency in % Frequency 
in 
% 
1. Weight of the Child 
Below 13 kg 
l3kg to l7 kg 
l7kg to 2o kg 
 
11 
14 
5 
 
36.7 
46.7 
16.7 
 
9 
15 
6 
 
30 
50 
20 
2. Height of the Child 
Below 90 cm 
90 cm to 100 cm 
l00 cm to 110 cm 
 
7 
18 
5 
 
23.3 
60 
16.7 
 
6 
19 
5 
 
20 
63.3 
16.7 
3. Head circumference of the 
child 
Below 48 cm 
48 cm to 50 cm 
50cmto52cm 
 
 
13 
12 
5 
 
 
43.3 
40 
16.7 
 
 
10 
14 
6 
 
 
33.3 
46.7 
20 
4. Chest circumference of the 
child 
Below 50 cm 
50 cmto 54 cm 
54cmto58cm 
 
 
12 
12 
6 
 
 
40 
40 
20 
 
 
10 
16 
4 
 
 
33.3 
53.3 
13.3 
5. Mid-arm circumference of 
the child 
Below 140 mm 
140 mm to 150 mm 
150 mm to 160mm 
160 mm and above 
 
 
9 
9 
5 
7 
 
 
30 
30 
16.7 
23.3 
 
 
7 
11 
7 
5 
 
 
23.3 
36.7 
23.3 
16.7 
 
The above table reveals that in the experimental group 46.7% of 
children were weighed between 13kg to 17kg, whereas in the control group 
50% of children weighed below 17 kg. 
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Majority of the children (60%) were between the height of 90-100 cm in 
the experimental group, whereas in the control group 63.3% of the children 
were between the height of 90 to 100 cm.  
Head circumference in both the groups almost coincides with each 
other.  
Nearly 40% of the children in the experimental group have the chest 
circumference between 50 to 54cm, whereas in control group 53.3% of the 
children have the chest circumference between 50 to 54cm. 
Midarm circumference of children in the experimental group and control 
group coincides with each other. Majority of the children have midarm 
circumference less than the normal. 
 
37
 
FI
G
U
R
E
 ±
 3
 
D
is
tr
ib
ut
io
n 
of
 C
hi
ld
re
n 
w
ith
 r
eg
ar
d 
to
 ty
pe
 o
f a
na
es
th
es
ia
 in
 b
ot
h 
gr
ou
ps
 
 
 
Th
e 
ab
ov
e 
fig
ur
e 
re
ve
al
s t
ha
t a
ll 
th
e 
ch
ild
re
n 
w
er
e 
gi
ve
n 
ge
ne
ra
l a
na
es
th
es
ia
 in
 b
ot
h 
ex
pe
rim
en
ta
l a
nd
 c
on
tro
l r
oo
m
. 
 
38
 
Fi
gu
re
 ±
 4
 
D
is
tri
bu
tio
n 
of
 C
hi
ld
re
n 
w
ith
 re
ga
rd
 to
 p
os
t o
pe
ra
tiv
e 
se
da
tio
n 
in
 b
ot
h 
gr
ou
ps
 
 
 
Th
e 
ab
ov
e 
fig
ur
e 
re
ve
al
s t
ha
t n
o 
ch
ild
 re
ce
iv
ed
 p
os
t o
pe
ra
tiv
e 
se
da
tio
n 
in
 b
ot
h 
ex
pe
rim
en
ta
l a
nd
 c
on
tro
l g
ro
up
 
 39 
Figure ± 5 
Distribution of Children with regard to analgesics in experimental groups 
 
Analgesics were given 76.7% experimental group 
 
Figure ± 6 
Distribution of Children with regard to analgesics in control room 
 
Analgesics were given 76.7% control room 
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Table - 5: 
Intensity of post operative pain score in children among experimental and control 
groups before administering play therapy 
 
Intensity of 
Pain 
Pain 
Score 
Experimental Group 
(N=30) 
Control Group 
(N=30) 
Frequency % Frequency % 
Mild 
0 
1 
2 
3 
0 
0 
0 
4 
0 
0 
0 
13 
0 
3 
3 
3 
0 
10 
10 
10 
Total mild 0 to 3 4 13 9 30 
Moderate 
4 
5 
6 
7 
3 
4 
8 
4 
10 
13 
32 
16 
2 
3 
7 
3 
8 
10 
28 
12 
Total moderate 5 to 7 19 71 15 58 
Severe 
8 
9 
10 
4 
3 
0 
16 
12 
0 
4 
2 
0 
16 
8 
0 
Total severe 8 to 10 7 28 6 24 
 
 
The above table reveals that the intensity of pain is similar in both 
experimental group and control group except mild pain. 
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Table-6: 
Intensity of post operative pain score in children among experimental and control 
group during the time of administering play therapy 
Intensity of 
Pain 
Pain 
Score 
Experimental Group 
(N=30) 
Control Group 
(N=30) 
Frequency in  % Frequency 
in 
% 
Mild 
0 
1 
2 
3 
3 
5 
6 
3 
10 
20 
24 
10 
0 
3 
3 
4 
0 
10 
10 
16 
Total mild 0 to 3 17 64 10 36 
Moderate 
4 
5 
6 
7 
6 
2 
3 
2 
24 
6 
10 
6 
4 
3 
6 
6 
16 
10 
24 
24 
Total moderate 5 to 8 13 46 19 74 
Severe 
8 
9 
10 
0 
0 
0 
0 
0 
0 
1 
0 
0 
4 
0 
0 
Total severe 8 to 10 0 0 1 4 
 
 
Above table shows that in the experimental group majority of the 
children (64%) had mild pain and no child had severe pain, where as in the 
control group higher proportion of the children (74%) had moderate pain and 
4% of children had severe pain.  
This variation and shift in the intensity of pain between the two groups 
shows the effectiveness of play therapy in reducing post operative pain among 
children. 
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Table-7: 
Intensity of post operative pain score in children among experimental and control 
group after administering play therapy 
 
Intensity of 
Pain 
Pain 
Score 
Experimental Group 
(N=30) 
Control Group 
(N=30) 
Frequency in  % Frequency 
in 
% 
Mild 
0 
1 
2 
3 
0 
0 
5 
4 
0 
0 
20 
13 
2 
0 
4 
5 
6 
0 
13 
20 
Total mild 0 to 3 9 33 11 39 
Moderate 
4 
5 
6 
7 
6 
6 
5 
4 
24 
24 
16 
13 
0 
6 
4 
5 
0 
24 
13 
20 
Total moderate 5 to 7 21 77 15 57 
Severe 
8 
9 
10 
0 
0 
0 
0 
0 
0 
3 
1 
0 
12 
4 
0 
Total severe 8 to 10 0 0 4 16 
 
 
The above table shows that in the experimental group, majority of the 
children (77%) had moderate pain which is due to the cessation of play therapy 
in this group. No significant shift in the intensity of pain was observed in the 
control group. 
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Table - 8: 
Post Operative pain score of children among Experimental group and control group 
before and during play therapy observations 
 
Observation 
Experimental Group (N=30) Control Group (N=30) 
M.P.B.S SD µW¶YDOXH M.P.B.S SD µW¶YDOXH 
Before Play 
therapy 
64 1.68 t7.37 is 
significant 
as the table 
value is 2.0 
for d.f=48 at 
P<0.05 
5.04 2.41 t=0.059 is 
not 
significant 
as the table 
value is 2.0 
for d.f=48 
During Play 
therapy 
2.84 1.91 5.08 2.27 
 
Statistical Test-1 
H0 There will be no difference on the intensity of post operative pain 
score among children in experimental group before and during play therapy. 
Inference 
Here H0 is rejected. From the above test, it is seen that  WKH µW¶ YDOXH
(7.37) LVPRUHWKDQWKHWDEOHµW¶YDOXHIRUGI11-2). Hence there is 
a significant difference between the intensity of post operative pain score 
observed in experimental group before and during play therapy. Therefore it is 
inferred that play therapy has proved an important role in reducing the intensity 
of pain among children during the post operative period. 
Statistical Test-2 
H0 = There will be no significant difference on the intensity of post 
operative pain score among children in control group before and during play 
therapy. 
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Inference 
Here H0 LV DFFHSWHG )URP WKH DERYH WHVW LW LV VHHQ WKDW WKH µW¶ YDOXH
(0.59) which is less than WKHWDEOHµW¶YDOXHIRUGf 48 (N1+N2-2), Hence 
there is no significant difference between the intensity of post operative pain 
score observed in control group before and during play therapy. Therefore it is 
inferred that when there is no play proved there is no chance for the reduction 
of pain among children during the post operative period without any drug 
intervention. 
Table-9  
Observation 
Experimental Group (N=30) Control Group (N=30) 
M.P.B.S SD µW¶9DOXH M.P.B.S SD µW¶9DOXH 
During play 
therapy 
3.9 2.02 t = 5.565 is 
significant as 
the table value 
is 2.0 for 
d.f=58 at 
p<o.05 
6.90 3.36 t=0.059isnot 
significant 
as the table 
value is 2.0 
for d.f=58 
After play 
therapy 
5.4 2.86 6.2 3.5 
Post Operative pain score of children among experimental and control group between 
observations during and after play therapy 
Statistical Test-3 
H0 = There will be no significant difference on the intensity of post 
operative pain among children in experimental group during and after play 
therapy. 
Inference: 
Here H0 is rejected. In the above test it is seen that  WKHµW¶YDOXH
LV PRUH WKDQ WKH WDEOH W¶ YDOXH  IRU GI (N1+N2-2). Hence there is a 
significant difference between the intensity of post operative pain score of 
children observed in the experimental group during and after play therapy. 
Therefore it is inferred that after the cessation of play therapy, the intensity of 
post operative pain is increased among children in the experimental group. 
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Statistical Test-4 
H0 = There will be no significant difference on the intensity of post 
operative pain of children who had undergone abdominal surgeries between 
observations in control group during and after play therapy. 
Inference : 
Here H0 LVDFFHSWHG,QWKHDERYHWHVWLWLVVHHQWKDWWKHW¶YDOXH
LV OHVV WKDQ WKH WDEOH µW¶ YDOXH  IRU GI 11-2). Hence there is no 
significant difference between the intensity of post operative pain score of 
children observed in the control group during and after the play therapy. 
Therefore is inferred that the intensity of pain felt is continued for the children 
who were not under play therapy. 
Table ± 10 
Reduction of pain from moderate to mild and severe to moderate while 
observations made before, during and after play therapy  
Group Intensity of pain 
Total number of children 
Before During After 
No. % No. % No. % 
Experimental group 
(N=30) 
Mild 4 13 18 72 10 40 
Moderate 16 64 12 48 20 80 
Severe 10 33 0 0 0 0 
Control group 
(N=30) 
Mild 7 35 10 40 11 44 
Modern 15 60 17 68 12 48 
Severe 8 32 3 12 7 28 
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The above table reveals that in the experimental group before play 
therapy 33% of children were suffering from severe pain. But during play 
therapy majority of the children (72%) had mild pain and no child had severe 
pain. After play therapy higher proportion of children (80%) had moderate 
pain. There is a significant shift in the intensity of pain from moderate to mild 
and severe to moderate or mild due to the effect of play therapy. 
It is clear that in the control group, before play therapy 32% of children 
had severe pain. During play therapy still 10% of children had severe pain due 
to the lack of play therapy in this group. After play therapy 48% of children 
had moderate pain. 
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Table ± 11 
Association of pain score with regard to age, sex and educational status in 
experimental and Control groups during in play therapy 
S.No. 
Demographic and 
socio-economic 
variables 
Experimental Group 
Total 
Pain 
Score 
Mean SD 
Total 
Pain 
Score 
Mean SD 
1 Age  
2-3 Years 21 4.2 2.28 33 4.71 2.29 
3-4 Years 39 2.6 1.72 25 5.5 1.29 
4-5 Years 11 2.2 1.79 66 1.71 2.09 
2 Sex 
Male 55 2.54 1.77 76 4.47 2.12 
Female 15 5.0 1.73 45 5.62 1.5 
3 Educational Status 
Schooling 16 2.0 1.6 39 3.55 1.51 
No Schooling 55 3.24 1.95 82 5.86 1.74 
 
 
The above table reveals that there is significant difference in mean pain 
score between different age groups, between male and female, schooling and 
non-schooling children. It is also seen that the overall mean pain score in the 
experimental group is much less than that of control group. 
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Table ± 12 
Comparison of pain score in experimental group and control group during 
play therapy with regard to physical parameters 
S.No. 
Demographic and 
socio-economic 
variables 
Experimental Group 
(N=30) 
Control Group 
(N=30) 
Total 
Pain 
Score 
Mean SD 
Total 
Pain 
Score 
Mean SD 
1 Weight for age 
Adequate 
8 2.67 3.06 12 4.0 2.65 
Normal 25 3.13 1.96 74 5.69 1.97 
Low 38 2.71 1.77 35 3.88 1.36 
2 Height of the Child 
Below 90 cm 
45 3 1.65 30 5.0 1.55 
90 cm to 100 cm 16 4 2.94 35 7.0 0.71 
100 cm and above 10 2 1.22 56 4.0 1.92 
3 Body Mass Index 
<16 
23 2.56 1.81 121 4.84 1.99 
>=16 48 3.0 2.0 - - - 
 
 
The above table shows that the children with adequate weight, height 
and body mass index felt less pain than children below normal physical 
parameters. 
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Table ± 13 
Association between play therapy and pain reduction 
Group 
Children 
Total With Pain 
Reduction 
With no 
Pain 
Reduction 
Play therapy 
(Experimental Group) (N=30) 25 5 30 
No play therapy (Control Group) 
(N=30) 10 20 30 
TOTAL 35 25 60 
 
 
 In the above table, the calculated (x2)= 15.42 and the table value for 1 df 
at (p=001) is 12.90. Therefore it can be inferred that the play therapy has got 
effect in reducing the pain in children in the postoperative period. The children 
without play therapy intervention in the postoperative period will suffer with 3 
times more pain than experimental group as the Relative Risk is 3.29. 
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CHAPTER V 
SUMMARY OF RESULTS 
The study was done to assess the effectiveness of play therapy in 
reducing post-operative pain among children aged 2-5 years who have 
undergone abdominal surgeries at institute of child health and hospital for 
children, Chennai. 
Quasi experimental design with quantitative research approach was used. 
Conceptual framework adopted in the present study was modified Roy¶s  
adaptation  Model. The sample size was 60. (30 in experimental group & 30 in 
control group). The samples were selected for the study by using convenient 
sampling technique. 
The development of the tool was based on the objectives of the study, 
review of literature and the opinion from the experts. The data collection was 
done for a period of one month from 16.7.2015 to 15.8.2015. Parents of post-
operated  children were interviewed by the tool. Informed consent was obtained 
from the parents of all the samples. The samples were divided into two groups. 
The 30 children in experimental group were given play therapy  and the 
remaining were not    given the same. The investigator made three pain 
behavioural observations in the experimental group with FLAAC behavioural 
pain assessment scale. First observation before play therapy (01), second 
observation during play therapy (02) and third observation after paly therapy 
(03). The same procedure was followed in the control group but without 
administering play therapy (04). Second observation after an interval of 15 
minutes (05) and third observation was done in the next 15 minutes (06). In both 
experimental and control group the observation was made with an interval of 
30 minutes. The time taken for each observation in 5 minutes. 
Play therapy was administered for a duration of 30 minutes. The type of 
play was selected according to the age and interest of the child by the 
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investigator. Introduction and clarification regarding the play was done when 
required. 
5.1 Major findings of the study: 
With regard to the demographic variables of the children, 
      Assessment reveals that 80% of children were male, 62% were non- 
school going children and most of the children weigh below 13kg and head and 
chest circumferences were less than 50cm. 
All the children were given general anaesthesia, no child received post- 
operative sedation and 52% of children in the experimental and 60% of 
children in the control group received analgesics. 
Before play therapy the number of children suffering from moderate to 
severe pain was 92% in the experimental group. The number of children in the 
same category among control group was 80%. Based on these findings, the 
research hypothesis H1 which was stated that there will be a significant 
difference in the intensity of post- operative pain among children who have 
undergone abdominal surgeries experimental and control group in pre-test was 
rejected. 
During play therapy, 60% of children had mild pain in the experimental 
group where as in control group 68% of children were suffering from 
moderate pain. These findings reveal that play therapy reduced the pain 
perception in the experimental group. Based on these findings, the research 
hypothesis H2 which was stated that there will be a significant difference in the 
intensity of post operative pain among children who have undergone abdominal 
surgeries between experimental and control group during play therapy was 
accepted. 
After play therapy, 72% of children in experimental group and 48% of 
children in the control group had moderate pain. Based on these findings, the 
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research hypothesis H3 which was stated that there will be a significant 
difference in the intensity of post- operative pain among children, who have 
undergone abdominal surgeries between experimental and control group after 
play therapy was accepted. 
7KH µW¶ WHVW UHVXOWV VKRZV WKDW WKHUH LV D VLJQLILFDQFH GLIIHUHQFH LQ WKH
pain score before and during play therapy observations among the experimental 
group. Similarly there is significant difference in the pain score during and 
after play therapy observations in the same group. From these findings, the 
research hypothesis H4 which was stated that there will be significant 
difference in the intensity of post-operative pain among children who have 
undergone abdominal surgeries before, during and after play therapy among the 
experimental group was accepted. 
It is found that there is association between age, sex and health status of 
the children and pain tolerance.  
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CHAPTER-VI 
DISCUSSION 
This chapter concentrates on the findings of the study derived from the 
statistical analysis and its pertinence to the objectives set for the study. 
The study has described the effectiveness of play therapy in reducing 
post operative pain among children aged 2-5years who have undergone 
abdominal surgeries. The investigator carried out the study in postoperative 
ward, Institute of child health,  Egmore, Chennai-8. 
30 children in experimental group and 30  children in control group 
were selected by using non-probability convenience sampling on the basis 
inclusion criteria . Interview / Observation schedule was used to collect the 
information, after getting the validity from experts and after the pre-test in the 
pilot study. The findings of the pilot study revealed the effectiveness of play 
therapy in   reducing post- operative pain among children. 
The data collected were classified into three sections. The first section 
contains the socio economic and demographic variables and specific variables. 
The second section contains pain behavioural observation schedule and pain 
assessment scale. . The third section contains proposed play activities for the 
children, 
The type of play therapy administered for children between the age 
group of 2-5 years (Marlow and Wongs) were toys, building blocks, cooking 
utensils, reading stories from a picture book, story-telling, arranging the circles 
according to colour and size, busy-beads, drawing, painting, clay materials, 
reading the alphabet or number from charts and finding the wat to home. 
Among these most of the most children were more involved in playing with 
toys, building blocks, drawing, painting and arranging the circles according to 
colour and size. 
 56 
   Data collection was done during the specified four weeks, in the 
month of September. The data was collected between 7am to 8.30am. The 
investigator collected the data and coded the responses. The data was verified 
and entered in the computer for processing.  
   In this study, majority of the children belonged to the age group of 3-
5years. It is seen from the sample that more number of male children were 
admitted and operated. The reason why the male sex is affected could not be 
ascertained in this study. Higher proportion of non-school going children were 
in the sample. This may be due to lack of awareness of the parents to admit 
their children in schools after the completion of 3years and also due to the 
income status of the family. Majority of the children have their residence in the 
rural area. This may be due to more number of referrals from other institutions. 
Majority of the parents have completed their secondary education in both 
experimental and control groups. 
Majority of the children weighed below thirteen kilogram, fall below the 
height of 100cm and 50% children have head and chest circumference below 
50cm. it may be due to low income status of the family and also due to lack of 
awareness of balanced diet. It is found in this study that those children whose 
physical parameters are above (or) normal in the growth chart had more pain 
tolerance that children who are below the normal in the growth chart. This 
reveals that health and nutritional status of the children have an impact on the 
pain perception. 
All the children undergone abdominal surgeries were given general 
anaesthesia. During the span of the post- operative care no sedation is being 
advised. 52% of children in the experimental group and 60% of children in the 
control group received regular analgesics (Tab paracetamol / Tab Jonac) on BD 
dose  basis at around 8.30am and 7.30pm. 
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DISCUSSION BASED ON THE OBJECTIVES 
¾ The first objective of the study was to assess the intensity of post 
operative pain among children who have undergone abdominal 
surgeries, before, during and after administering play therapy in 
experimental and control groups. 
The investigator used FLACC behavioural pain assessment scale which 
consist of face, legs, activity, cry and CONSOL ability in order to measure the 
intensity of pain felt by the children before, during and after play therapy. 
Before play therapy, majority of the children in the experimental group 
(92%) and control group (80%) were suffering from moderate and severe pain. 
this may due to lack of diversional activities given to the children in order to 
reduce the pain perception.  
During play therapy, higher proportion (60%) children in the 
experimental group were suffering from mild pain. But at the same time 
majority (68%) of the children in the control group had moderate pain which 
revealed that due to lack of play therapy, no significant reduction in the 
intensity of pain was observed in this group. The same findings was observed 
by  Maheshwari  (2002) who conducted a study to assess the effectiveness of 
play therapy in post- operative pain among children who had undergone miner 
surgeries and by Lizzie (1995) who conducted a study to assess the 
effectiveness of play therapy in the reduction of post -operative pain in children 
following major surgeries. 
After play therapy, majority (70%) of the children in the experimental 
group had moderate pain. such significant differences in the intensity of pain 
was not observed in the control group. These findings revealed that after the 
cessation of play therapy, the children in the experimental group could 
appreciate pain.  
Therefore the effectiveness of play therapy was found statistically 
significant on comparison of pain score before, during and after play therapy.  
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¾ The second objective of the study was to determine the effectiveness 
of play therapy on post- operative pain among children who have 
undergone abdominal surgeries in experimental and control groups. 
There is significant difference on the intensity of post- operative pain 
score among children in experimental group before and during play therapy 
and also between observations during and after play therapy. But in the control 
group there is no significant difference on the intensity of post- operative pain 
score among children before and during play therapy and also between 
observations during and after play therapy.  
It is also clear that there was a shift in the intensity of the pain from 
moderate to mild and severe to moderate or mild during play therapy in the 
experimental group. These findings revealed the effectiveness of play therapy 
in reducing the pain perception.  
¾ The third objective was to determine the association in post -
operative pain and play therapy among children who have undergone 
abdominal surgeries regarding selected variables such as age, sex, 
educational status and physical parameters. 
The investigator tried to find out any association between the socio 
economic, demographic variables with pain score and play therapy. It is found 
that there is significant difference in mean pain score between different age 
groups, schooling and non- schooling children. The intensity of pain felt by 
older age children was less than that of younger age children. Female children 
found to have more pain intensity than male children. 
Children with adequate weight, height and body mass index felt less 
pain than children below the normal. Therefore, it is clear that age, sex and 
health status of the children will have an influence on the pain tolerance. 
Hence, this study revealed that play therapy when used in combination with 
analgesics was found to be more effective in reducing post- operative pain than 
using analgesic alone. 
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CHAPTER ± VII 
CONCLUSION AND RECOMMENDATION 
7.1 Implications of the study 
The study had implications, guidelines and suggestions for nursing 
practice, nursing education, nursing administration and nursing research.  
Nursing practice 
1. These results will help the nursing personnel to estimate the intensity of 
post- operative pain among children. 
2. Nursing personnel can use play therapy on various age group of 
hospitalized children. 
3. Play therapy is used as a diversion therapy and helps in reducing the 
frequency of administration of analgesics. 
4. The nurses should realize that it is very important to help the children to 
adjust with hospitalization by giving play activities.  
5. Play therapy helps the nurses to get co-operation from the children while 
doing procedures in the hospital. 
6. Play therapy helps the nurse in increasing the power of observation. 
Nursing education 
1. 3OD\ WKHUDS\ LV D µVFDOH¶ WR DFFHVV WKH JURZWK DQGGHYHORSPHQW RI WKH
children. 
2. Play therapy has a vital role in physical, psychological and social 
development of the child. 
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3. The curriculum of paediatric nursing should enable nursing students to 
use play materials or play therapy to children during their nursing 
procedure in the ward. 
4. Helps the nursing faculty to give more importance for assessment of 
post- operative pain. 
5. Play therapy may be studied more scientifically and used as a specific 
nursing invention. 
6. In service education programme should be conducted that will help the 
nurses to gain more knowledge on play therapy and its advantages. 
7. The study also draws attention towards the fact that there is a need to 
educate the parents and nursing personnel regarding the importance of 
play therapy. 
8. Nurse educators should give proper instruction regarding selection of 
play materials which do not cause any injury to the children. 
Nursing Administration 
1. The study assists the nursing administrative authorities to appreciate, 
initiate and carry out the play therapy or play activities as a diversional 
therapy for hospitalized children. 
2. The nurse administrator must organize a play room or play therapy unit 
for hospitalized children in the inpatient / outpatient department. 
3. Administration must provide adequate play materials for effective 
implementation of play therapy to hospitalized children. 
4. Provision should be made for money in the budget for various activities 
like in service education, advanced training, adequate play materials and 
for conducting research in this field. 
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5. Administration should take the initiative to organize in service education 
programmes for nursing personnel to update their knowledge and 
professional skills in area of play therapy and pain control. 
Nursing Research 
1. The study will be a valuable reference material for future researchers. 
2. The finding of the study would help to expand the scientific body of 
professional knowledge upon which further researchers can be 
conducted. 
3. Large scale studies can be conducted in consideration of other 
contributing variables. 
4. This study helps the nurse researcher to apply play therapy on 
hospitalized children during any procedure. 
7.2 Limitations 
1. The sample taken was only sixty for experimental group thirty and 
control group thirty. 
2. Sample taken were only children between the age group 2-5 years who 
have undergone abdominal surgeries by using convenience sampling. 
3. Study was limited only to the children who were on third post-operative 
day. 
4. 4..FLACC pain observation tool was the only tool used for data 
collection, perfect control on use of other toys could not be established 
in the control group. 
7.3 Recommendations for further study 
1. A similar study can be replicated on a large scale. 
2. A study can be conducted on various aspects like painful procedures, 
injection, intravenous infusion, dressing and blood sampling, etc., 
3. A similar study can be conducted in the hospital with play therapy set 
up. 
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4. A study can be conducted by using different pain assessment scale for 
children. 
5. A comparative study can be conducted between the private setup and the 
government setup. 
6. A study can be done by comparing the two different pain assessment 
scale for children. 
7. The study can be on the children above 5 years of age. 
8. The study can be carried out in children following a particular type of 
surgery. 
9. The study can be done to find out the differences in the intensity of pain 
between major and minor surgeries. 
10. The study can be done to find out which type of play material is more 
effective to divert the children. 
11. The study can be done by increasing the duration of play therapy i.e. 
more than 1 hour to find out the effect in reducing post- operative pain. 
12. The study can be done on children who are psychologically ill. 
Conclusion  
Education in evidence based care gives the opportunity to nurses to 
improve their ability to use theoretical knowledge in practice. 
Post operative pain refers to the discomfort and distress experienced by 
an individual child after a surgical intervention. 
Play therapy is the opportunity provided for the children to manipulate, 
create, draw, interact and involve themselves with selected activities or objects 
(i.e) toys.  
Thus, this study includes the calculated (x2)=15.42 and the table value 
for 1 df at (p=.001) is 12.90. Therefore it can e inferred that the play therapy 
has got effect reducing the pain in children in the post operative period. 
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APPENDIX A 
1NTERV1EW / OBSERVATION SCHEDULE OF CHILDREN 
WHO HAVE 
UNDERGONE ABDOMINAL SURGERIES 
SECTION-I 
INSTRUCTION 
This section seeks information regarding socio economic demographic 
and specific variables of children who have undergone abdominal surgeries. 
The interviewer is requested to force the question and get the response one by 
one. 
Part - A : Socio-economic and demograph1c variables 
1. Age of the child 
a. 2-3 years 
b. 3-4 years 
c. 4-5 years 
2. Sex of the child 
a. Male 
b. Female 
3. Educational Status 
a. Schooling 
b. No Schooling 
4. Income of Family 
a. Upto Rs. 1,000 
b. Rs.1,001-2,000 
c. Rs.2,000-3,000 
d. Rs. R.3,00 and above 
5. Residence 
a. Rural 
b. Urban 
6. Education of the father 
a. Illiterate 
b. Primary 
c. Secondary 
d. Higher Secondary 
e. Graduate 
7. Education of the mother 
a. Illiterate 
b. Primary 
c. Secondary 
d. Higher Secondary 
e. Graduate 
8. Weight of the child 
a. 11.8 to 12.7 kg (2 yrs) 
b. 12.5 to 16.5 kg (3 yrs) 
c. 13.5 to 19.5 kg (4 yrs) 
d. 15.4 to 21.4 kg (5 yrs) 
9. Height of the child 
a. 82.5 to 85 cm (2 yrs) 
b. 90.5 to 101.5 cm (3 yrs) 
c. 95 to 109 cm (4 yrs) 
d. 103 to 115 cm (5 yrs) 
10. Head circumference of the child 
a. 47.7 cm (2 yrs) 
b. 49.9 cm (3 yrs) 
c. 50.4 cm (4 yrs) 
d. 50.8 cm (5 yrs) 
11. Chest circumference of the child 
a. 50 cm (2 yrs) 
b. 51 cm (3 yrs) 
c. 52 cm (4 yrs) 
d. 53 cm (5 yrs) 
12. Mid arm circumference of the child 
a. 184.5 mm (2 yrs) 
b. 189.5 mm (3 yrs) 
c. 191.5 mm (4 yrs) 
d. 212.5 mm (5 yrs) 
PART - B : SPECIFIC VARIABLES 
1. Type of Anaesthesia 
a. General 
b. Spinal 
2. Post Operative Sedation 
a. Yes 
b. No 
3. Administration of Analgesics 
a. Yes 
b. No 
SECTION ± II 
PAIN BEHAVIOURAL OBSERVATION SCHEDULE OF 
CHILDREN  
WHO HAVE UNDERGONE ABDOMINAL SURGERIES 
INSTRUCTION:  
This section seeks information regarding pain behavioural through 
observation of the children who have undergone abdominal surgeries. 
PAIN ASSESSMENT SCALE ± EXPERIMENTAL GROUP 
Sample No. 
Categories O1 O2 O3 
Time    
Score 0 1 2 0 1 2 0 1 2 
Face          
Leg          
Activates          
Cry          
Consolability          
Total          
Grade          
O1 - Pretest 
O2 - During Play Therapy 
O3 - Post Test 
PAIN ASSESSMENT SCALE ± CONTROL GROUP 
Sample No. 
Categories O4 O5 O6 
Time    
Score 0 1 2 0 1 2 0 1 2 
Face          
Leg          
Activates          
Cry          
Consolability          
Total          
Grade          
O4 - Pretest 
O5 - During Play Therapy 
O6 - Post Test 
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SCORING KEY 
Each of the five categories is scored from 0-2, which results in a total 
score between 0 and 10. 
SCORE GRADE 
0-3 Mild Pain 
4-7 Moderate Pain 
8-10 Severe Pain 
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ãÇî - 1 
gFâ - m 
rKjha-EJK8VKMKXNÅ:©EUKMzºÉeJX© 
1. )+LM½WD- 
(m)  2-3 taJ 
(M)  3-4 taJ 
(ï)  4-5 taJ 
2. )+LM½JKÊG© 
(m)  M© 
(M)  bg© 
3. Iäe¼M)k 
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(M)  JºÉ£)EUä\KMW 
4. )/©J¼k½NKMW8NKG© 
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(<)  %. 3,001 - 4,000 
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3. tÈia Ú¡F« kUªJ brY¤Jjä 
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khâÇ v©: 
t®¡f« O1 O2 O3 
neu«    
kâ¥ÕL 0 1 2 0 1 2 0 1 2 
Kf«          
IKäIº          
EUDäJK/          
mGif          
UNKMKG©EU¯Mä          
bkh¤j«    
jFâ    
O1 - .½QMv 
O2 - ÉisahL«bghGJ 
 O3 - m½QMv 
 ãÇî - 2 
tÈ½PVLWNkm/©PVvQIKä (gÇnrhâ¡f¥glhj FG) 
khâÇ v©: 
t®¡f« O4 O5 O6 
neu«    
kâ¥ÕL 0 1 2 0 1 2 0 1 2 
Kf«          
IKäIº          
EUDäJK/          
mGif          
UNKMKG©EU¯Mä          
bkh¤j«    
jFâ    
O4 - .½QMv 
O5 - ÉisahL«bghGJ 
 O6 - m½QMv 
 
A
PP
E
N
D
IX
 B
 
SE
C
T
IO
N
-I
II
 
PR
O
PO
SE
D
 P
L
A
Y
 A
C
T
IV
T
IE
S 
FO
R
 T
H
E
 C
H
IL
D
R
E
N
 
PL
A
Y
 O
B
JE
C
T
 
A
G
E
 
SE
X
 
T
IM
E
 
IN
ST
R
U
C
T
IO
N
 
M
A
TE
R
IA
L
 
PE
O
PL
E
 IN
V
O
L
V
E
D
 
1.
 T
oy
s 
2-
8 
yr
s 
M
/F
 
30
 
m
in
 
A
sk
 th
e 
ch
ild
 to
 p
la
y 
w
ith
 th
e 
to
y 
ST
E
PS
 : 
¾
 
A
sk
 th
e 
ch
ild
 to
 se
le
ct
 th
e 
to
y.
 
¾
 
Sh
ow
 th
e 
ch
ild
 h
ow
 to
 p
la
y 
w
ith
 th
e 
to
y.
 
¾
 
A
sk
 th
e 
ch
ild
 to
 p
la
y 
w
ith
 th
e 
to
y 
an
d 
ex
pl
ai
n 
th
e 
pr
oc
es
s. 
¾
 
C
ar
 
¾
 
Tr
ai
n 
¾
 
M
us
ic
al
 T
oy
s 
¾
 
To
y 
Te
le
ph
on
es
 
C
hi
ld
re
n 
an
d 
pa
re
nt
s 
2.
 B
ui
ld
in
g 
bl
oc
ks
 
2-
5 
yr
s 
M
/F
 
30
 
m
in
 
A
sk
 th
e 
ch
ild
 to
 c
on
st
ru
ct
 a
 b
ui
ld
in
g 
or
 fo
rm
 
a 
se
rie
s o
f a
lp
ha
be
ts
. 
ST
E
PS
: 
¾
 
Sh
ow
 th
e 
pu
zz
le
 to
 th
e 
ch
ild
 
¾
 
Ex
pl
ai
n 
th
e 
ch
ild
 h
ow
 to
 p
la
y 
w
ith
 it
. 
¾
 
A
sk
 th
e 
ch
ild
 to
 c
on
st
ru
ct
 a
 te
m
pl
e,
 
sc
ho
ol
 a
nd
 h
ou
se
s e
tc
. 
¾
 
Pl
as
tic
 b
lo
ck
s 
¾
 
Sq
ua
re
 p
la
st
ic
 
bl
oc
ks
 
C
hi
ld
re
n 
an
d 
Pa
re
nt
: 
3.
 P
la
yi
ng
 w
ith
 
2-
5 
M
/F
 
30
 
A
sk
 th
e 
ch
ild
 to
 p
la
y 
w
ith
 th
e 
co
ok
in
g 
¾
 
C
oo
ki
ng
 U
te
ns
ils
. 
C
hi
ld
re
n 
PL
A
Y
 O
B
JE
C
T
 
A
G
E
 
SE
X
 
T
IM
E
 
IN
ST
R
U
C
T
IO
N
 
M
A
TE
R
IA
L
 
PE
O
PL
E
 IN
V
O
L
V
E
D
 
co
ok
in
g 
ut
en
si
ls
 
yr
s 
m
in
 
ut
en
si
ls
. 
ST
E
PS
: 
¾
 
A
sk
 th
e 
ch
ild
 to
 se
le
ct
 th
e 
co
ok
in
g 
ut
en
si
ls
. 
¾
 
Sh
ow
 th
e 
ch
ild
 h
ow
 to
 p
la
y 
w
ith
 th
e 
co
ok
in
g 
ut
en
si
ls
. 
¾
 
A
sk
 th
e 
ch
ild
 to
 p
la
y 
w
ith
 th
e 
ut
en
si
ls
 
an
d 
ex
pl
ai
n 
th
e 
pr
oc
es
s. 
4.
 R
ea
di
ng
 st
or
ie
s 
fr
om
 a
 p
ic
tu
re
 b
oo
k 
2-
5 
yr
s 
M
/F
 
30
 
m
in
 
A
sk
 th
e 
ch
ild
 to
 te
ll 
a 
st
or
y 
by
 u
si
ng
 a
 
pi
ct
ur
e 
bo
ok
 
ST
E
PS
: 
¾
 
Pr
ov
id
e 
a 
pi
ct
ur
e 
bo
ok
 to
 th
e 
ch
ild
. 
¾
 
A
sk
 th
e 
ch
ild
 to
 se
e 
th
e 
pi
ct
ur
es
 in
 th
e 
bo
ok
. 
¾
 
A
sk
 th
e 
ch
ild
 to
 te
ll 
a 
st
or
y 
re
la
te
d 
to
 th
e 
pi
ct
ur
es
. 
¾
 
Pi
ct
ur
e 
bo
ok
s 
C
hi
ld
re
n 
5.
 S
to
ry
 te
lli
ng
 
2-
5 
yr
s 
M
/F
 
30
 
m
in
 
Te
ll 
a 
si
m
pl
e 
st
or
y 
w
ith
 a
 si
m
pl
e 
th
em
e.
 
ST
E
PS
: 
- 
C
hi
ld
re
n 
PL
A
Y
 O
B
JE
C
T
 
A
G
E
 
SE
X
 
T
IM
E
 
IN
ST
R
U
C
T
IO
N
 
M
A
TE
R
IA
L
 
PE
O
PL
E
 IN
V
O
L
V
E
D
 
¾
 
Id
en
tif
y 
th
e 
in
te
re
st
 o
f t
he
 c
hi
ld
. 
¾
 7
HO
OD
VW
RU
\
DF
FR
UG
LQ
J
WR
WK
H
FK
LOG
¶V

in
te
re
st
. 
6.
 A
rr
an
gi
ng
 th
e 
ci
rc
le
s a
cc
or
di
ng
 to
 
co
lo
ur
 a
nd
 si
ze
 
2-
5 
yr
s 
M
/F
 
30
 
m
in
 
Pr
ov
id
e 
th
e 
ci
rc
le
s t
o 
th
e 
ch
ild
 a
nd
 in
st
ru
ct
 
ho
w
 to
 p
la
y.
 
ST
E
PS
: 
¾
 P
ro
vi
de
 c
irc
le
s o
f d
iff
er
en
t c
ol
ou
rs
 a
nd
 
si
ze
. 
¾
 I
ns
tru
ct
 th
e 
ch
ild
 to
 a
rr
an
ge
 th
e 
ci
rc
le
s 
ac
co
rd
in
g 
to
 c
ol
ou
r o
r s
iz
e.
 
Pl
as
tic
 c
irc
le
s o
f 
di
ff
er
en
t c
ol
ou
rs
 a
nd
 
si
ze
 
C
hi
ld
re
n 
7.
 B
us
y-
B
ea
ds
 
2-
5 
yr
s 
M
/F
 
30
 
m
in
 
Pr
ov
id
e 
th
e 
ch
ild
 b
us
y 
be
ad
s a
nd
 p
la
y 
w
ith
 
it.
 
 ST
E
PS
: 
¾
 P
ro
vi
de
 th
e 
ro
pe
 a
nd
 b
ea
ds
 se
pa
ra
te
ly
. 
¾
 I
ns
tru
ct
 th
e 
ch
ild
 h
ow
 to
 jo
in
 th
e 
be
ad
s 
th
ro
ug
h 
a 
ro
pe
. 
¾
 A
sk
 th
e 
ch
ild
 to
 p
la
y 
w
ith
 it
. 
B
us
y-
be
ad
s, 
R
op
e 
C
hi
ld
re
n 
8.
 D
ra
w
in
g 
3-
5 
M
/F
 
30
 
A
sk
 th
e 
ch
ild
 to
 d
ra
w
 a
 p
ic
tu
re
 li
ke
 c
ar
to
on
s, 
¾
 P
ap
er
 
C
hi
ld
re
n 
an
d 
pa
re
nt
s 
PL
A
Y
 O
B
JE
C
T
 
A
G
E
 
SE
X
 
T
IM
E
 
IN
ST
R
U
C
T
IO
N
 
M
A
TE
R
IA
L
 
PE
O
PL
E
 IN
V
O
L
V
E
D
 
yr
s 
m
in
 
bi
rd
s, 
or
 li
ke
 a
 d
oc
to
r o
r n
ur
se
. 
ST
E
PS
: 
¾
 E
xp
la
in
 to
 th
e 
ch
ild
 w
ha
t t
o 
dr
aw
 a
nd
 
ho
w
 to
 d
ra
w
. 
¾
 P
ro
vi
de
 th
e 
ch
ild
 th
e 
pa
pe
r, 
pe
nc
il,
 a
nd
 
cr
ay
on
s 
¾
 A
sk
 th
e 
ch
ild
 to
 d
ra
w
 p
ic
tu
re
s l
ik
e 
th
ei
r 
ho
us
e,
 c
ar
to
on
s o
r l
ik
e 
a 
ho
sp
ita
l o
r 
te
m
pl
e.
 
¾
 P
en
ci
l 
¾
 C
ra
yo
ns
 (o
r)
 
C
ol
ou
r p
en
ci
l 
9.
Pa
in
tin
g 
3-
5 
yr
s 
M
/F
 
30
 
m
in
 
A
sk
 th
e 
ch
ild
 to
 p
ai
nt
 o
r c
ol
ou
r a
 p
ic
tu
re
 li
ke
 
el
ep
ha
nt
 o
r a
ny
 fa
m
ili
ar
 o
bj
ec
ts
 
ST
E
PS
 
¾
 S
ho
w
 th
e 
ch
ild
 h
ow
 to
 u
se
 th
e 
pa
in
t 
¾
 S
ho
w
 th
e 
ch
ild
 th
e 
pi
ct
ur
es
 w
hi
ch
 th
ey
 
ar
e 
go
in
g 
to
 p
ai
nt
 
¾
 A
sk
 th
e 
ch
ild
 to
 p
ai
nt
 th
e 
pi
ct
ur
es
 li
ke
 
HO
HS
KD
QW
V
EL
UG
¶V
D
QG
Q
DW
XU
DO
VF
HQ
HV
H
WF
 
¾
 H
2O
 C
ol
ou
r, 
W
hi
te
 
pa
pe
r (
or
) D
ra
w
in
g 
bo
ok
. 
C
hi
ld
re
n 
l0
. M
ou
ld
in
g 
cl
ay
 
3-
5 
M
/F
 
30
 
A
sk
 th
e 
ch
ild
 to
 m
ou
ld
 th
e 
cl
ay
 a
nd
 sh
ap
e 
C
la
y 
M
at
er
ia
l 
C
hi
ld
re
n 
PL
A
Y
 O
B
JE
C
T
 
A
G
E
 
SE
X
 
T
IM
E
 
IN
ST
R
U
C
T
IO
N
 
M
A
TE
R
IA
L
 
PE
O
PL
E
 IN
V
O
L
V
E
D
 
m
at
er
ia
ls
 
yr
s 
m
in
 
lik
e 
a 
ho
us
e,
 b
oa
t, 
bi
rd
s, 
an
im
al
s, 
et
c.
, 
ST
E
PS
: 
¾
 S
ho
w
 th
e 
ch
ild
 h
ow
 to
 u
se
 th
e 
cl
ay
. 
¾
 A
sk
 th
e 
ch
ild
 to
 m
ou
ld
 a
nd
 sh
ap
e 
it 
lik
e 
a 
do
ll,
 h
ou
se
, b
oa
t, 
an
im
al
s, 
bi
rd
s w
ith
 
co
lo
ur
 c
la
ys
 p
ro
vi
de
d.
 
11
. R
ea
di
ng
 th
e 
al
ph
ab
et
 o
r n
um
be
r 
fr
om
 c
ha
rts
 
3-
5 
yr
s 
M
/F
 
30
 
m
in
 
Sh
ow
 th
e 
ch
ar
ts
 c
on
ta
in
in
g 
al
ph
ab
et
s o
r 
nu
m
be
r t
o 
th
e 
ch
ild
 a
nd
 a
sk
 to
 sp
el
l i
t. 
ST
E
PS
: 
¾
 S
ho
w
 th
e 
al
ph
ab
et
 o
r n
um
be
r c
ha
rts
 
¾
 A
sk
 th
e 
ch
ild
 to
 sp
el
l i
t. 
¾
 I
f t
he
 c
hi
ld
 h
as
 d
ou
bt
, t
ea
ch
 th
e 
ch
ild
, 
A
lp
ha
be
ts
 a
nd
 
nu
m
er
ic
al
 c
ha
rts
 
C
hi
ld
 a
nd
 p
ar
en
ts
 
12
. F
in
d 
th
e 
w
ay
 to
 
ho
m
e 
5 
yr
s 
M
/F
 
30
 
m
in
 
A
sk
 th
e 
ch
ild
 to
 fi
nd
 th
e 
w
ay
 to
 re
ac
h 
ho
m
e 
ST
E
PS
: 
¾
 E
xp
la
in
 th
e 
ch
ild
 h
ow
 to
 fi
nd
 th
e 
w
ay
 to
 
re
ac
h 
th
e 
ho
m
e.
 
¾
 P
ap
er
 
¾
 P
en
ci
l 
C
hi
ld
re
n 
  
ï
i
z
¥ò
-M
 
ã
Ç
î
- I
II
 
.
½
E
N
KÇ
D
J
O
)
+
L
M

½
e
L
V
D
K
/
H
OW
R£
L
I
I
º
 
e
L
V
D
K
/
E
J
K8
º
 
t
a
J
 
g
hÈ
d
«
 
n
e
u«
 
E
U¯
.
L
Z
 
n
j
i
t
a
hd
 
E
J
K8

Iº
 
e
L
V
D
K
R
ä

ï
l
«
 b
g
W
t
® 

E
JK
©
L
N
Iº
 
2-
5 
M
©
/ 
b
g
©
 
30
 
Ã
Ä
l
«
 
)
+
L
M
L
D
E
JK
©
L
N
t
O
½

e
L
V
D
KO

E
UK
ä
\
v
©
 
t
Ê
K
i
w
 
x 
F
H
ª
i
j
 j
d
¡
F
 n
j
i
t
a
hd
 
E
JK
©
L
N
L
D
Q
M
v
E
U¯
D

E
UK
ä
\
v
©
 
x 
b
g
h«
i
k
í
O
½
Y
J
R

e
L
V
D
KO
Q
W

/
©
Y
½
:

E
UK
ä
Ê
E
IK
/
£I
v
©
 
x 
E
JK
©
L
N
t
O
½
)
+
L
M
L
D

e
L
V
D
KO
E
UK
ä
\
v
©
  
IK

X

ä
W

R

ï
i
r¡
F
«
 
E
JK
©
L
N
Iº

b
g
h«
i
k
 
b
j
hi
y
n
g
á
 
F
H
ª
i
j
, 
E
JÅ
QZ
K
 

I

R
O
©
I

/
M
ä
 
2-
5 
M
©
/ 
b
g
©
 
30
 
Ã
Ä
l
«
 
F
H
ª
i
j
i
a
 f
£
o
l
«
 f
£
l
 
E
UK
ä
\
v
©
 
t
Ê
K
i
w
 
ã
s
h°
o
¡
 
I
L
O
Iº
U
-
X
ã
s
h°
o
¡
 
F
H
ª
i
j
, 
E
JÅ
QZ
K
 
 e
L
V
D
K
/
E
J
K8
º
 
t
a
J
 
g
hÈ
d
«
 
n
e
u«
 
E
U¯
.
L
Z
 
n
j
i
t
a
hd
 
E
J
K8

Iº
 
e
L
V
D
K
R
ä

ï
l
«
 b
g
W
t
® 
x 
É
Ê
¡
f
 i
t
¡
F
«
 
É
i
s
a
h£
i
l
 F
H
ª
i
j
Æ
l
«
 
f
h©
ã
¡
f
î
«
.  
x 
v
¥
g
o
 É
i
s
a
hL
W
-
Y
½
:

E
UK
ä
Ê
£
E
IK
/
£I
v
©
 
x 
)
+
L
M
L
D
Q
IK
e
ä

Jº
É
£7
O
©
n
/

QJ
K½
Z
W
ÅL
Z
F
8
W
K£
I
E
UK
ä
\
v
©
  
I
L
O
Iº
 
3.
 c
z
î
 r
i
k
¡
F
«
 
g
h¤
â
u§
f
i
s
¡
 
b
f
h©
L
 
e
L
V
D
K/
M
ä
 
2-
5 
M
©
/ 
b
g
©
 
30
 
Ã
Ä
l
«
 
x 
F
H
ª
i
j
i
a
 c
z
î
 r
i
k
¡
F
«
 
g
h¤
â
u§
f
i
s
 i
t
¤
J
 
e
L
V
D
KO
E
UK
ä
\
v
©
 
t
Ê
K
i
w
 
x 
F
H
ª
i
j
¡
F
 n
j
i
t
a
hd
 
c
z
î
 r
i
k
¡
F
«
 
g
h¤
â
u§
f
i
s
 n
j
®ª
b
j
L
¡
f
¢ 
E
UK
ä
\
v
©
 
x 
v
¥
g
o
 g
h¤
â
u§
f
i
s
 i
t
¤
J
 
e
L
V
D
KO
\
K©
Y
½
:
E
U¯
-

f
h©
ã
¡
f
î
«
. 
x 
F
H
ª
i
j
i
a
 g
h¤
â
u§
f
i
s
 
c
z
î
 r
i
k
¡
F
«
 
JK
¼
k
X
Iº
 
F
H
ª
i
j
 
 e
L
V
D
K
/
E
J
K8
º
 
t
a
J
 
g
hÈ
d
«
 
n
e
u«
 
E
U¯
.
L
Z
 
n
j
i
t
a
hd
 
E
J
K8

Iº
 
e
L
V
D
K
R
ä

ï
l
«
 b
g
W
t
® 
L
W
¼
-
e
L
V
D
KR
m
½
P
M
½

E
UD
ä
.
L
Z
L
D
e
V
£ª

7
:
N
K:
E
UK
ä
\
v
©
 

J
O

Iº
P
O

ª
D

ò
¤
j
f
¤
i
j
 g
h®
¤
J
 
IL
M
E
UK
ä
\
v
©
 
2-
5 
M
©
/ 
b
g
©
 
30
 
Ã
Ä
l
«
 
JO

Iº
P
O
§
»
a
 ò
¤
j
f
¤
i
j
 
JK
¼
-
I
L
M
E
UK
ä
<
N
K:

F
H
ª
i
j
Æ
l
«
 T
w
î
«
. 
t
Ê
K
i
w
 
x 
JO

Iº
P
O

ª
D
z
¼
M
I¼
L
M

F
H
ª
i
j
Æ
l
«
 f
h©
ã
¡
f
î
«
. 
x 
z¼
M
I¼
k
ä
F
º
V
J
O

IL
V

g
h®
¡
F
k
hW
 F
H
ª
i
j
Æ
l
«
 
T
w
î
«
. 
x 
z¼
M
I¼
k
ä
F
º
V
J
O

I6
£)

9
ÅJ
I
L
M
E
UK
ä
<
N
K:

)
+
L
M

O
©
E
UK
ä
\
v
©
  
JO

Iº
­
L
Z
M

z¼
M
I
Iº
 
F
H
ª
i
j
 

I
L
M
E
UK
ä
<
M
ä
 
2-
5 
M
©
/ 
b
g
©
 
30
 
Ã
Ä
l
«
 
YÉ
k
ä
É
s
§
f
T
o
a
 v
Ë
a
 
f
U
¤
J
i
l
a
 f
i
j
i
a
¢ 
E
UK
ä
\
v
©
 
t
Ê
K
i
w
 
x 
)
+
L
M

½
0
W
L
\
¼

E
M
d
-
E
IK
º
V
v
©
 
 
F
H
ª
i
j
 
 e
L
V
D
K
/
E
J
K8
º
 
t
a
J
 
g
hÈ
d
«
 
n
e
u«
 
E
U¯
.
L
Z
 
n
j
i
t
a
hd
 
E
J
K8

Iº
 
e
L
V
D
K
R
ä

ï
l
«
 b
g
W
t
® 
x 
)
+
L
M

½
0
W
<
£)

9
ÅZ
W
K:
I
L
M
E
UK
ä
\
v
©
  
6.
 ã
s
h°
o
¡
 
W

O

IL
V
P
M
½

W

]
¼
k
Å)

9
ÅZ
W
K:
©
P
V
e
Å)

9
ÅZ
W
K:
©
P
/
£)
M
ä
 
2-
5 
M
©
/ 
b
g
©
 
30
 
Ã
Ä
l
«
 
F
H
ª
i
j
Æ
l
«
 ã
s
h°
o
¡
 
t
£
l
§
f
i
s
¡
 b
f
hL
¤
J
, v
¥
g
o
 
e
L
V
D
KO
Q
W

/
©
Y
½
:

É
s
¡
»
 T
w
î
«
. 
t
Ê
K
i
w
: 
x 
E
W
¾
QW
:
­
Z
.
©
P
V
v
©

c
i
l
a
 ã
s
h°
o
¡
 
t
£
l
§
f
i
s
 F
H
ª
i
j
Æ
l
«
 
b
f
hL
¡
f
î
«
. 
x 
P
L
M
P
M
½
­
Z
¼
k
ÅQ
IÅ
J
P
ä
\
-
P
V
e
Å)
9
ÅJ

m
L
¡
F
k
hW
 T
w
î
«
.  
E
W
¾
QW
:
­
Z
.
©

m
s
î
«
 c
i
l
a
 
ã
s
h°
o
¡
 
W

O

Iº
 
F
H
ª
i
j
 
7.
b
g
£
o
f
i
s
 
QI
K
¼
M
ä
 
2-
5 
M
©
/ 
b
g
©
 
30
 
Ã
Ä
l
«
 
F
H
ª
i
j
Æ
l
«
 b
g
£
o
f
i
s
í
«
 
I
ÅL
Z
t
©
E
IK
/
¼
-

e
L
V
D
K/
N
K:
E
UK
ä
\
v
©
 
t
Ê
K
i
w
: 
x 
F
H
ª
i
j
Æ
l
«
 b
g
£
o
f
i
s
í
«
, 
I
ÅL
Z
t
©
M
c
¼
M
c
D
KI

j
uî
«
. 
ã
s
h°
o
¡
 
E
J
R
Iº
I

:
 
F
H
ª
i
j
 
 e
L
V
D
K
/
E
J
K8
º
 
t
a
J
 
g
hÈ
d
«
 
n
e
u«
 
E
U¯
.
L
Z
 
n
j
i
t
a
hd
 
E
J
K8

Iº
 
e
L
V
D
K
R
ä

ï
l
«
 b
g
W
t
® 
x 
Y
JR
E
J
R
IL
V
I

Å¢
ä

n
f
h®
¡
F
k
hW
 É
s
¡
f
î
«
. 
x 
m
i
j
 i
t
¤
J
 É
s
ha
hl
¢ 
E
UK
ä
\
v
©
 

i
¼
k
X©
W
L
XM
ä
 
3-
5 
M
©
/ 
b
g
©
 
30
 
Ã
Ä
l
«
 
F
H
ª
i
j
i
a
 g
w
i
t
, b
g
h«
i
k
 
(m
) 
k
U
¤
J
t
® 
(m
) 
b
rÉ
È
a
i
u¥
 
QJ
K\
J
O
©
W
L
XD
E
UK
ä
\
v
©
 
t
Ê
K
i
w
: 
x 
Y½
G
J
O
©
W
L
XD
n
t
©
L
«
, 
v
¥
g
o
 t
i
ua
 n
t
©
L
«
 
Y½
JL
M
)
+
L
M
£)
E
UK
ä
Ê

j
uî
«
. 
x 
F
H
ª
i
j
¡
F
 n
g
¥
g
® 
(f
h»
j
«
) 
 
Y*
-
QI
Kä
N
Å:
©
E
J½
i
ä

(m
) 
b
k
G
F
 b
f
hL
¡
f
î
«
. 
x 
F
H
ª
i
j
i
a
 å
L
, b
g
h«
i
k
, 
N
8
¼
-
W
N
L
G

P

QI
K
ä

M
»
a
 g
l
§
f
i
s
 t
i
ua
 
E
UK
ä
\
v
©
  
QJ
J

E
J½
i
ä

t
©
z
¡
F
¢á
, 
b
k
G
F
 
F
H
ª
i
j
 
 e
L
V
D
K
/
E
J
K8
º
 
t
a
J
 
g
hÈ
d
«
 
n
e
u«
 
E
U¯
.
L
Z
 
n
j
i
t
a
hd
 
E
J
K8

Iº
 
e
L
V
D
K
R
ä

ï
l
«
 b
g
W
t
® 
 
9.
 t
®z
«
 
3-
5 
M
©
/ 
b
g
©
 
30
 
Ã
Ä
l
«
 
F
H
ª
i
j
i
a
, t
i
ua
¥
g
£
o
U
¡
F
«
 
D
KL
G
P
ä
\
-
E
M
d
M
Y
M

JO
¼
k
ÅI
KW
-
W
]
©
Ð

/
N
K:

E
UK
ä
\
v
©
 
t
Ê
K
i
w
: 
x 
t
®z
¤
i
j
 v
¥
g
o
 
c
g
n
a
hf
¥
g
L
¤
j
 n
t
©
L
«
 
Y½
:
E
U¯
-
I
K
O
v
©
 
x 
v
ª
b
j
ª
j
 g
l
§
f
S
¡
F
 t
®z
«
 
Ð

O
Q
W

/
E
N
½
:

E
UK
ä
\
v
©
 
x 
F
H
ª
i
j
i
a
 a
hi
d
, g
w
i
t
, 
w
D
ÅL
I
IK

i
Iº

QJ
K½
Z
W
Å¢
£)
W
]
©
Ð

O

E
UK
ä
\
v
©
  
t
®z
«
 Ô
£
L
«
 
E
J
R
Iº

E
W
º
L
V
I
Kª
M
©

g
l
«
 t
i
uí
«
 
ò
¤
j
f
«
 
F
H
ª
i
j
 
10
. f
Ë
k
©
 
E
JK
8

Iº
 
3-
5 
M
©
/ 
b
g
©
 
30
 
Ã
Ä
l
«
 
f
Ë
k
©
i
z
 b
f
h©
L
 
F
H
ª
i
j
i
a
 å
L
, g
l
F
, g
w
i
t
 
e
\

)
Q
JK
½
Z
W
ÅL
Z
E
U¯
D

f
Ë
k

E
JK
8

Iº
 
F
H
ª
i
j
 
 e
L
V
D
K
/
E
J
K8
º
 
t
a
J
 
g
hÈ
d
«
 
n
e
u«
 
E
U¯
.
L
Z
 
n
j
i
t
a
hd
 
E
J
K8

Iº
 
e
L
V
D
K
R
ä

ï
l
«
 b
g
W
t
® 
E
UK
ä
\
v
©
 
t
Ê
K
i
w
 
x 
F
H
ª
i
j
¡
F
 f
Ë
k
©
i
z
 
Y¾
W
K:
F
JQ
D
KI
J
/
¼
M

QW

/
©
Y
½
:
I
K
m
£I
v
©
 
x 
F
H
ª
i
j
i
a
 t
©
z
¡
»
Ë
, 
k
©
i
z
¡
 b
f
h©
L
 g
w
i
t
 
É
y
§
F
, b
g
h«
i
k
, å
L
, g
l
F
 
QJ
K½
Z
W
ÅL
Z
F
8
W
K£
I
E
UK
ä
\
v
©
 
11
P

L
O

ä
F
º
V

Y*
¼
-
P
ä
\
-

Y
L
]
W
Ki
¼
M
ä
 
3-
5 
M
©
/ 
b
g
©
 
30
 
Ã
Ä
l
«
 
Y*
¼
-
P
ä
\
-
Y

Iº
P
O

ª
D

m
£
i
l
 F
H
ª
i
j
Æ
l
«
 f
h©
ã
¤
J
 
P
L
M
W
Ki
£I
E
UK
ä
\
v
©
 
t
Ê
K
i
w
 
x 
Y*
¼
-
P
ä
\
-
Y

Iº

m
l
§
»
a
 m
£
i
l
f
i
s
 
f
h©
ã
¡
f
î
«
. 
x 
F
H
ª
i
j
i
a
 m
i
j
 t
há
¡
f
 
E
UK
ä
\
v
©
 
x 
P
k
ä
)
+
L
M
£)
9
M
KW
-

Y*
¼
-
P
ä
\
-

Y
Iº
P
O

ª
O

P

L
O
Iº
 
F
H
ª
i
j
, 
E
JÅ
QZ
K
 
 e
L
V
D
K
/
E
J
K8
º
 
t
a
J
 
g
hÈ
d
«
 
n
e
u«
 
E
U¯
.
L
Z
 
n
j
i
t
a
hd
 
E
J
K8

Iº
 
e
L
V
D
K
R
ä

ï
l
«
 b
g
W
t
® 
U
QM
I©
w
8
M
Kä
P
L
M

Ô
®¤
J
 i
t
¡
f
î
«
.  
12
J
¼
k
XN
KI
n

R
Å)

E
Uä
<
©
W
Ç
L
D

I
/
m
R
¼
M
ä
 
5 
M
©
/ 
b
g
©
 
30
 
Ã
Ä
l
«
 
)
+
L
M
L
D
n

R
Å)
E
Uä
<
©

W
Ç
L
D
I

/
m
R
£I

E
UK
ä
\
v
©
 
t
Ê
K
i
w
 
x 
v
¥
g
o
 t
Ê
i
a
 f
©
L
ã
o
¥
g
J
 
Y½
:
)
+
L
M
£)
E
UK
ä
Ê

b
f
hL
¡
f
î
«
. 
x 
Y
)
E
U½
:
.
R
£I
Q
W

/
©

Y½
JL
M
I
K
m
£I
v
©
 
QJ
J

E
J½
i
ä
 
F
H
ª
i
j
 
 msåL: 
msî ju« 
0-3 nyrhd tÈ 
4-7 Äjkhd tÈ 
8-10 jh§f Koahj tÈ 
 W
Ê

½
P
V
L
W
N
k
m
/
©
P
V
v
QI
Kä
 
M
½
L
N
Iº
 
0
 
1
 
2
 
K
f
«
 
i
d¼
M
ä
P
ä
\
-
Y
M
e
M

.
IJ
KW
.
©
w
ä
\
KN
ä
w
8
¼
M
ä
 
QJ
5
)
Xä
P
ä
\
-
U
¼
M
¼
k
Å)

IW
G
©
E
U<
¼
M
KN
ä
w
8
¼
M
ä
 
W
KR
D
.
IJ
KW
©
N
Å:
©
J
ÅI
L
V

w
:
£ª
I
R
¼
M
ä
 
IK
ä
Iº
 
Y
M
e
M
M
O

I<
©
w
ä
\
KN
ä

P
L
U¼
M
ä
 
IK
ä
IL
V
 ï
U
¡
f
k
hf
 i
t
¤
j
Y
«
,  
Ä
f
 b
k
J
t
hf
 m
i
r¤
j
Y
«
 
IK
ä
IL
V
F
L
M
¼
M
ä
 
E
UD
ä
JK
/
 
¾
 e
L
V
D
K
R
ä
0
W
¼
-
O
½

J
)
E
J:
M
ä
 
¾
 Y
ä
\
K
k
L
UI
É
<
©
i
XN
©

w
½
¢
k
8
©
zM
ä
 
¾
 P
:
L
W
i
ª
L
U
E
U¯
M
k
L
U
ä

k
8
©
J
N
:
¼
M
ä
 
¾
 E
JK
©
L
N
L
D
L
I
ä
N

/
©
 
ã
o
¤
J
¡
 b
f
h©
L
, m
i
j
 i
t
¤
J
 
e
L
V
D
KO
0
W
©
w
ä
\
KN
ä

w
8
¼
M
ä
 
¾
 ï
U
ª
j
 Ã
i
y
Æ
n
y
n
a
 
w
8
¼
M
ä
 
¾
 É
i
s
a
h£
L
 b
g
hU
i
s
 ö
¡
»
 
Yd
M
ä
 
m
G
i
f
 
)
+
L
M
Q
J5
W
-
©
M
½
E
UK
M

E
N
KÇ

ä
U
¼
M
©
Q
JK

/
©

w
8
¼
M
ä
 
¾
 v
ª
j
É
j
 r
¤
j
K
«
, n
g
¢R
«
 
w
ä
\
KN
ä
w
8
¼
M
ä
 
¾
 .
G
)
M
ä
 
¾
 I

Æ
ä
Ó

­
X©
m
w
8
¼
M
ä
 
¾
 W
KL
D
P
I\
W
d¼
-
P
*
)
M
ä
 
¾
 I

Õ

I½
G
©
W
L
X
W
Ç
M
ä
 
rk
hj
hd
«
 
E
U¯
M
ä
 
V
j
ht
J
 x
U
 É
i
s
a
h£
L
 
E
JK
8
L
V
E
IK
/
¼
M
Kä
P
L
M

L
W
¼
-
e
L
V
D
K/
M
ä
 
N
UK
^
N
Å:
©
P
*
¼
M
©
E
IK
/
¼
M
ä
 
N
Å:
©
[
ÅZ
O

E
IK
/
¼
M
<
£)
W
Ê

)
L
Z
M
ä
 
¾
 b
j
hl
®¢
á
a
hf
 P
*
v
M
ä
 
¾
 F
]
v
F

E
IK
º
V
N
:
¼
M
ä
 
¾
 e
L
V
D
K
R
ä
J

)
E
JZ

N
:
¼
M
ä
 
MuhŒ¢á jftš jhŸ
MuhŒ¢á jiy¥ò  
2-5 taâ‰F£g£l FHªijfS¡F tÆW r«gªj¥g£l mWit 
á»¢ir¡F¥ ã‹ V‰gL« tÈia Fiw¡f Éisah£L bghU£fis 
bfh©L âir âU¥òjš brŒí« MŒîKiw 
MŒths® : gh.á¤uh 
g§nf‰ghs® : 
ïªj MŒî muR FHªijfŸ ey« k‰W« FHªijfŸ 
kU¤JtkidÆš eilbgw cŸsJ. Ú§fŸ c§fŸ FHªijia ïªj 
MŒÉš g§nf‰f eh§fŸ ÉU«ò»nwh«. ïâYŸs jftÈ‹ mo¥gilÆš 
ïªj MŒÉš g§nf‰gjh mšyJ nt©lhkh v‹W Ú§fŸ Koî brŒJ 
bfhŸsyh«. c§fsJ rªnjf§fis v§fËl« nf£L Ãt®¤â brŒJ 
bfhŸsyh«. 
ïªj MŒÉ‹ neh¡f« 
2-5 taâ®F£g£l FHªijfS¡F tÆW r«gªj¥g£l mWit 
á»¢ir¡F¥ ãwF V‰gL« tÈia âir âU¥gî« nkY« tÈÆdhš 
V‰gL« mtâia Fiw¡fî«, kU¤Jt á»¢ir¡F x¤JiH¡fî«, ÉiuÉš 
Fzkilaî« FHªijfis âir âU¥ò« MŒî.  
ïªj MŒÉ‰F ï‹°o£ôrdš v¤â¡fš fÄ£o r«kj« 
bg‰¿U¡»nwh«. 
MŒÉ‹ brašKiw 
ïªj MŒÉš fyªJ bfhŸgt®fŸ A k‰W« B v‹W ïU FG¡fshf 
ãÇ¡f¥gLth®fŸ.  
A FGÉš cŸst®fŸ tH¡fkhd á»¢iriaí«, B FGÉš 
cŸst®fŸ tH¡fkhd á»¢iríl‹ Éisah£L bghU£fŸ cgnah»¤J 
mWit á»¢irÆdhš V‰gL« tÈfis âir âU¥ò« Ka‰á brŒaî«, 
Ka‰¢á¡F ã‹ tÈÆ‹ msînfhiy f©l¿¥gL»‹wJ.  
MŒÉdhš V‰gL« e‹ikfŸ 
ïªj MŒÉš fyªj bfhŸtj‹ Ky« FHªijÆ‹ tÈ mtâia 
Fiu¤J¡ bfhŸ»wh®fŸ. ïj‹_y« á»¢ir¡F KG x¤JiH¥ò 
»il¡»‹wJ. mjdhš r‰W ntfkhf Fzkila cjî»wJ. 
kU¤Jt á»¢irÆ‹ jftšfŸ F¿¤j Étu« 
c§fŸ kU¤Jt á»¢ir F¿¤j jftšfŸ ufáakhf ghJfh¡f¥gL« 
(bga®, kU¤Jt gÇnrhjid Koî, kU¤Jt MŒî Koî) ïªj jftš 
jhËš ifbaG¤âLtâ‹ _y« c§fis g‰¿a F¿¥òfnsh, vL¤J¡ 
bfh©l á»¢ir Kiwia g‰¿nah MŒthsnuh ï‹°o£ír‹ v¤â¡fš 
fÄ£oia rh®ªjt®fnsh njitg£lhš m¿ªJ bfhŸsyh« v‹W 
r«kâ¡»Ö®fŸ. Koîfis mšyJ fU¤J¡fis btËÆL« nghnjh 
mšyJ MŒÉ‹ nghnjh j§fsJ bgaiunah mšyJ 
milahs§fisnah btËÆlkh£nlh« v‹gijí« bjÇÉ¤J¡ 
bfhŸ»nwh«. 
ïªj MŒÉš g§nf‰fhÉ£lhY« Ú§fŸ tH¡fkhd »á¢iria 
bjhl®ªJ bgwyh«. 
ïªj MŒÉš g§nf‰gJ j§Sila ÉU¥g¤âd ngÇš jh‹ 
ïU¡»wJ. nkY« Ú§fŸ vªneuK« ïªj MŒÉÈUªJ ã‹th§fyh« 
v‹gijí« bjÇÉ¤J¡ bfhŸ»nwh«. 
ïªj áw¥ò á»¢irÆ‹ Koîfis MŒÉ‹nghnjh mšyJ MŒÉ‹ 
KoÉ‹nghnjh j§fS¡F m¿É¥ngh« v‹gijí« bjÇÉ¤J¡ bfhŸ»nwh«. 
MŒths® ifbah¥g«          g§nf‰ghs®/ghJfhty® ifbah¥g« 
njâ : 
Ra x¥òjš got«
MŒî jiy¥ò: 
2-5 taâ‰F£g£l FHªijfS¡F tÆW r«gªj¥g£l mWit 
á»¢ir¡F¥ ã‹ V‰gL« tÈia Fiw¡f Éisah£L bghU£fis 
bfh©L âir âU¥òjš brŒí« MŒîKiw 
bga®:    taJ:      njâ:  btËnehaË v©: 
................................................. v‹gtuh»a eh‹ ïªj MŒÉ‹ 
Étu§fS« mj‹ neh¡f§fS« KGikahf  m¿ªJ bfh©nl‹. vdJ 
rªnj§fŸ mid¤â‰F« jFªj És¡f« mË¡f¥g£lJ. ïªj MŒÉš KG 
Rjªâu¤Jl‹ k‰W« RaÃidîl‹ g§F bfhŸs r«kâ¡»nw‹. 
vd¡F És¡f¥g£l Éõa§fis eh‹ òÇªJ bfh©L eh‹ vdJ 
r«kj¤ij bjÇÉ¡»nw‹. ï¢Ra x¥òjš got¤ij g‰¿ vd¡F 
És¡f¥g£lJ. 
ïªj MŒÉid g‰¿a mid¤J jftšfS« vd¡F bjÇÉ¡f¥g£lJ. 
ïªj MŒÉš vdJ cÇik k‰W« g§»id g‰¿ m¿ªJ bfh©nl‹. 
ïªj MŒÉš ãwÇ‹ Ã®gªjÄ‹¿ v‹ brhªj ÉU¥g¤â‹ ngÇš jh‹ g§F 
bgW»nw‹ k‰W« eh‹ ïªj MuhŒ¢áÆÈUªJ v‹neuK« ã‹th§fyh« 
v‹gijí« mjdhš vªj ghâ¥ò« V‰glhJ v‹gijí« eh‹ òÇªJ 
bfh©nl‹. 
ïªj MŒÉš fyªJ bfhŸtj‹ _y« v‹Ål« bgw¥gL« jftiy 
MŒths® ï‹°£oôrdš v¤â¡° fÄ£oÆdÇlnkh, muR 
ÃWtd¤âdlnkh njit¥g£lhš g»®ªJ bfhŸsyh« vd r«kâ¡»nw‹. 
ïªj MŒÉ‹ Koîfis btËÆL«nghJ vdJ bganuh, milahsnkh 
btËÆl¥glhJ vd m¿ªJ bfh©nl‹. ïªj MŒÉ‹ Étu§fis¡ 
bfh©l jftšjhis¥ bg‰W¡ bfh©nl‹. ïªj MŒÉ‰fhf ïu¤j¥ 
gÇnrhjid brŒJ bfhŸs r«kâ¡»nw‹. 
ïªj MŒÉš g§nf‰F« bghGJ VnjD« rªnjf« V‰g£lhš, clnd 
MŒthsiu bjhl®ò bfhŸs nt©L« vd m¿ªJ bfh©nl‹. 
ï¢Ra x¥òjš got¤âš ifbaG¤âLtj‹ _y« ïâYŸs mid¤J 
Éõa§fS« vd¡F bjËthf És¡f¥g£lJ v‹W bjÇÉ¡»nw‹ v‹W 
òÇªJ bfh©nl‹. ï¢Ra x¥òjš got¤â‹ xU efš vd¡F bfhL¡f¥gL« 
v‹W bjÇªJ bfh©nl‹. 
g§nf‰ghs®/ghJfhty® ifbah¥g«     njâ : 
MŒths® ifbah¥g«       njâ :  
INFORMED CONSENT FORM 
 
³A STUDY TO ASSESS THE EFFECTIVENESS OF PLAY THERAPY IN 
REDUCING POST-OPERATIVE PAIN AMONG THE CHILDREN AGED GROUP 
OF 2-5 YEARS WHO HAVE UNDERGONEABDOMINAL SURGERIES IN 
,167,787(2)&+,/'+($/7+´,EGMORE, CHENNAI -08. 
Name of the Participant: 
 
I_________________________ have read the information in this form (or it has 
been read to me. I was free to ask any questions and they have been answered. I 
am over 18 years of age and, exercising my free power of choice, hereby give 
my consent to be included as a participant in this study. 
 
1.     I have read and understood this consent form and the information provided 
to me 
2.     I have had the consent document explained to me. 
3.     I have been explained about the nature of the study 
4.     I have been explained about my rights and responsibilities by the 
investigator. 
5.     I am aware of the fact that I can opt out of the study at any time without 
having to give any reason and this will not affect my child future treatment in 
this hospital. 
 
6.     I hereby give permission to the investigators to release the information 
obtained from my child as result of participation in this study to the sponsors. 
Regulatory authorities. Govt. agencies and IEC.I understand that they are 
publicly presented. 
 
7.     I have understand that my child identity will be kept confidential if my 
data are publicly presented. 
 
8.     I have had my questions answered to my satisfaction. 
 
9.     I have decided for my child to by in the research study. 
 
 
 
 I am aware that if I have any question during this study. I should contact 
the investigator. By signing this consent form I attest that the information given 
in this document has been clearly explained to me and understood by me, I will 
be given a copy of this consent document. 
 
1.     Name and signature / thumb impression of the Parent / Guardian (or legal 
representative if participant incompetent) 
 
 
 
Name _____________________       Signature 
_______________Date_________ 
 
 
1. Name and Signature of impartial witness (required for illiterate Parent / 
Guardian 
 
 
Name _____________________       Signature 
_______________Date_________ 
 
Address and contact number of the impartial witness. 
 
 
 
 
Name and Signature of the investigator or his representative obtaining consent. 
 
 
 
 
 
Name _____________________       Signature 
_______________Date_________ 
 
ABBREVIATIONS 
ABBREVIATIONS EXPANSION 
FLACC Face, Legs, Activity, Cry, Consolability 
PICU Pediatric Intensive Care Unit 
PRN 5RXQGµ2¶&ORFN 
OPS Objective pain scale 
PACU Post Anaesthesia Care Unit 
EMLA Entectic Mixture of Local Anaesthetics 
SD Standard Deviation 
M.P.B.S. Mean Pain Behavioural Score 
DF Degree of Freedom 
ANOVA Analysis of Variances 
SICU Surgical Intensive care unit 
 
SL.NO GROUP AGE SEX
EDUCATIO
NAL 
STATUS INCOME
RESIDENC
E
EDUCATIO
N OF 
FATHER
EDUCATIO
N OF 
MOTHER
WEIGHT 
OF THE 
CHILD
HEIGHT 
OF THE 
CHILD
HEAD 
CIRCUMFE
RENCE OF 
THE CHILD
 CHEST 
CIRCUMFE
RENCE
MID ARM 
CIRCUMFE
RENCE
PRE  PAIN 
SCORE
PRE  PAIN 
SCORE 
CLASSIFIC
AION
POST PAIN 
SCORE
POST PAIN 
SCORE 
CLASSIFIC
ATION
1 1 1 1 1 1 1 1 1 1 1 1 1 1 6 2 2 1
2 1 1 1 1 1 1 1 1 1 1 1 1 1 7 2 3 1
3 1 1 1 1 2 1 1 1 1 1 1 1 1 6 2 2 1
4 1 1 1 1 2 1 1 1 1 1 1 1 1 6 2 2 1
5 1 1 1 1 2 1 1 1 1 1 1 1 1 7 2 2 1
6 1 2 1 1 2 1 2 1 1 1 1 1 1 7 2 2 1
7 1 2 1 1 2 1 2 1 1 2 1 1 1 7 2 2 1
8 1 2 1 1 2 1 2 1 1 2 1 1 1 6 2 2 1
9 1 2 1 1 2 1 2 1 1 2 1 1 1 7 2 2 1
10 1 2 1 1 3 1 2 1 1 2 1 1 2 6 2 2 1
11 1 2 1 1 3 1 2 1 1 2 1 1 2 6 2 1 1
12 1 2 1 1 3 1 2 1 2 2 2 1 2 7 2 2 1
13 1 2 1 2 3 1 3 2 2 2 2 2 2 6 2 2 1
14 1 2 1 2 3 1 3 2 2 2 2 2 2 7 2 3 1
15 1 2 1 2 3 1 3 2 2 2 2 2 2 6 2 2 1
16 1 2 1 2 3 1 3 2 2 2 2 2 2 6 2 1 1
17 1 2 1 2 3 1 3 2 2 2 2 2 2 7 2 2 1
18 1 2 1 2 3 1 3 3 2 2 2 2 2 6 2 1 1
19 1 2 1 2 3 2 3 3 2 2 2 2 3 6 2 1 1
20 1 2 1 2 3 2 3 3 2 2 2 2 3 7 2 2 1
21 1 3 1 2 3 2 3 3 2 2 2 2 3 6 2 1 1
22 1 3 1 2 4 2 3 3 2 3 2 2 3 6 2 1 1
23 1 3 1 2 4 2 3 3 2 3 2 2 3 7 2 2 1
24 1 3 1 2 4 2 3 3 2 3 3 2 4 6 2 2 1
25 1 3 2 2 4 2 5 3 2 3 3 3 4 6 2 2 1
26 1 2 2 2 4 2 5 3 3 3 3 3 4 7 2 2 1
27 1 1 2 2 4 2 5 4 3 2 3 3 4 7 2 2 1
28 1 1 2 2 4 2 5 4 3 2 3 3 4 7 2 3 1
29 1 1 2 2 4 2 1 4 3 2 1 3 4 8 3 3 1
30 1 1 1 1 1 1 1 1 3 1 1 3 4 7 2 2 1
31 2 1 1 1 1 1 1 1 1 1 1 1 1 7 2 7 2
32 2 1 1 1 1 1 1 1 1 1 2 1 1 6 2 7 2
33 2 1 1 1 1 1 2 1 1 1 1 1 1 7 2 6 2
34 2 1 1 1 2 1 2 1 1 1 1 1 1 7 2 6 2
35 2 1 1 1 2 1 2 1 1 1 1 1 1 7 2 7 2
36 2 1 1 1 2 1 2 1 1 2 1 1 1 7 2 7 2
37 2 1 1 1 2 1 2 1 1 2 1 1 1 7 2 7 2
38 2 2 1 1 2 1 2 1 1 2 1 1 2 7 2 6 2
39 2 2 1 1 2 1 3 1 1 2 1 1 2 7 2 7 2
40 2 2 1 1 2 1 3 1 2 2 1 1 2 7 2 6 2
41 2 2 1 1 3 1 3 1 2 2 2 2 2 7 2 5 2
42 2 2 1 2 3 1 3 2 2 2 2 2 2 7 2 7 2
43 2 2 1 2 3 1 3 2 2 2 2 2 2 7 2 7 2
44 2 2 1 2 3 1 3 2 2 2 2 2 2 7 2 6 2
45 2 2 1 2 3 2 3 2 2 2 2 2 2 7 2 7 2
46 2 2 1 2 3 2 3 2 2 2 2 2 2 7 2 7 2
47 2 2 1 2 3 2 3 3 2 2 2 2 2 7 2 8 3
48 2 2 1 2 3 2 3 3 2 2 2 2 2 7 2 8 3
49 2 2 1 2 3 2 3 3 2 2 2 2 3 7 2 8 3
50 2 2 1 2 3 2 3 3 2 2 2 2 3 7 2 7 2
51 2 2 1 2 3 2 3 3 2 3 2 2 3 7 2 6 2
52 2 2 2 2 4 2 3 3 2 3 2 2 3 5 2 4 2
53 2 2 2 2 4 2 5 2 2 3 3 2 3 7 2 7 2
54 2 2 2 2 4 2 5 3 2 3 3 2 3 5 2 4 2
55 2 3 2 2 4 2 5 2 3 3 3 2 3 5 2 4 2
56 2 3 2 2 4 2 5 4 3 2 3 2 4 8 3 8 3
57 2 3 2 2 4 2 4 4 3 2 3 3 4 8 3 8 3
58 2 3 2 2 4 2 4 3 3 2 1 3 4 7 2 7 2
59 2 3 2 2 4 2 2 1 3 1 2 3 4 7 2 6 2
60 2 3 2 2 3 1 3 2 3 2 3 3 4 7 2 8 3
SL.NO GROUP AGE SEX
EDUCATIO
NAL 
STATUS INCOME
RESIDENC
E
EDUCATIO
N OF 
FATHER
EDUCATIO
N OF 
MOTHER
WEIGHT 
OF THE 
CHILD
HEIGHT 
OF THE 
CHILD
HEAD 
CIRCUMFE
RENCE OF 
THE CHILD
 CHEST 
CIRCUMFE
RENCE
MID ARM 
CIRCUMFE
RENCE
PRE  PAIN 
SCORE
PRE  PAIN 
SCORE 
CLASSIFIC
AION
POST 
PAIN 
SCORE
POST 
PAIN 
SCORE 
CLASSIFIC
ATION
anaesthes
ia sedation analgesics
difference 
score
1 1 1 1 1 1 1 1 1 1 1 1 1 1 6 2 2 1 1 1 1 4
2 1 1 1 1 1 1 1 1 1 1 1 1 1 7 2 3 1 1 1 1 5
3 1 1 1 1 2 1 1 1 1 1 1 1 1 6 2 2 1 1 1 1 4
4 1 1 1 1 2 1 1 1 1 1 1 1 1 6 2 2 1 1 1 1 4
5 1 1 1 1 2 1 1 1 1 1 1 1 1 7 2 2 1 1 1 1 5
6 1 2 1 1 2 1 2 1 1 1 1 1 1 7 2 2 1 1 1 1 5
7 1 2 1 1 2 1 2 1 1 2 1 1 1 7 2 2 1 1 1 2 5
8 1 2 1 1 2 1 2 1 1 2 1 1 1 6 2 2 1 1 2 1 4
9 1 2 1 1 2 1 2 1 1 2 1 1 1 7 2 2 1 1 1 1 5
10 1 2 1 1 3 1 2 1 1 2 1 1 2 6 2 2 1 2 1 1 4
11 1 2 1 1 3 1 2 1 1 2 1 1 2 6 2 1 1 1 1 1 4
12 1 2 1 1 3 1 2 1 2 2 2 1 2 7 2 2 1 1 2 1 5
13 1 2 1 2 3 1 3 2 2 2 2 2 2 6 2 2 1 1 1 1 4
14 1 2 1 2 3 1 3 2 2 2 2 2 2 7 2 3 1 1 1 1 5
15 1 2 1 2 3 1 3 2 2 2 2 2 2 6 2 2 1 1 1 1 4
16 1 2 1 2 3 1 3 2 2 2 2 2 2 6 2 1 1 2 2 2 4
17 1 2 1 2 3 1 3 2 2 2 2 2 2 7 2 2 1 2 2 2 5
18 1 2 1 2 3 1 3 3 2 2 2 2 2 6 2 1 1 2 2 2 4
19 1 2 1 2 3 2 3 3 2 2 2 2 3 6 2 1 1 2 2 2 4
20 1 2 1 2 3 2 3 3 2 2 2 2 3 7 2 2 1 1 1 1 5
21 1 3 1 2 3 2 3 3 2 2 2 2 3 6 2 1 1 1 1 2 4
22 1 3 1 2 4 2 3 3 2 3 2 2 3 6 2 1 1 1 1 2 4
23 1 3 1 2 4 2 3 3 2 3 2 2 3 7 2 2 1 1 1 1 5
24 1 3 1 2 4 2 3 3 2 3 3 2 4 6 2 2 1 1 1 1 4
25 1 3 2 2 4 2 5 3 2 3 3 3 4 6 2 2 1 1 1 1 4
26 1 2 2 2 4 2 5 3 3 3 3 3 4 7 2 2 1 1 1 1 5
27 1 1 2 2 4 2 5 4 3 2 3 3 4 7 2 2 1 1 1 1 5
28 1 1 2 2 4 2 5 4 3 2 3 3 4 7 2 3 1 1 1 1 5
29 1 1 2 2 4 2 1 4 3 2 1 3 4 8 3 3 1 1 1 1 5
30 1 1 1 1 1 1 1 1 3 1 1 3 4 7 2 2 1 1 1 1 5
31 2 1 1 1 1 1 1 1 1 1 1 1 1 7 2 6 2 1 1 1 1
32 2 1 1 1 1 1 1 1 1 1 2 1 1 6 2 6 2 1 1 1 0
33 2 1 1 1 1 1 2 1 1 1 1 1 1 7 2 6 2 1 1 1 1
34 2 1 1 1 2 1 2 1 1 1 1 1 1 7 2 6 2 1 1 1 1
35 2 1 1 1 2 1 2 1 1 1 1 1 1 7 2 7 2 1 1 1 0
36 2 1 1 1 2 1 2 1 1 2 1 1 1 7 2 7 2 1 1 1 0
37 2 1 1 1 2 1 2 1 1 2 1 1 1 7 2 7 2 1 1 1 0
38 2 2 1 1 2 1 2 1 1 2 1 1 2 7 2 6 2 1 1 1 1
39 2 2 1 1 2 1 3 1 1 2 1 1 2 7 2 7 2 1 1 1 0
40 2 2 1 1 2 1 3 1 2 2 1 1 2 7 2 6 2 1 1 1 1
41 2 2 1 1 3 1 3 1 2 2 2 2 2 7 2 5 2 1 1 1 2
42 2 2 1 2 3 1 3 2 2 2 2 2 2 7 2 7 2 1 1 1 0
43 2 2 1 2 3 1 3 2 2 2 2 2 2 7 2 7 2 1 1 1 0
44 2 2 1 2 3 1 3 2 2 2 2 2 2 7 2 6 2 1 1 1 1
45 2 2 1 2 3 2 3 2 2 2 2 2 2 7 2 7 2 1 1 1 0
46 2 2 1 2 3 2 3 2 2 2 2 2 2 7 2 7 2 1 1 1 0
47 2 2 1 2 3 2 3 3 2 2 2 2 2 8 3 8 3 1 1 1 0
48 2 2 1 2 3 2 3 3 2 2 2 2 2 7 2 7 2 1 1 1 0
49 2 2 1 2 3 2 3 3 2 2 2 2 3 8 3 8 3 1 1 1 0
50 2 2 1 2 3 2 3 3 2 2 2 2 3 7 2 6 2 1 1 1 1
51 2 2 1 2 3 2 3 3 2 3 2 2 3 7 2 6 2 1 1 1 1
52 2 2 2 2 4 2 3 3 2 3 2 2 3 5 2 4 2 1 1 1 1
53 2 2 2 2 4 2 5 2 2 3 3 2 3 7 2 6 2 1 1 1 1
54 2 2 2 2 4 2 5 3 2 3 3 2 3 5 2 4 2 2 2 2 1
55 2 3 2 2 4 2 5 2 3 3 3 2 3 5 2 4 2 2 2 2 1
56 2 3 2 2 4 2 5 4 3 2 3 2 4 8 3 7 3 2 2 2 1
57 2 3 2 2 4 2 4 4 3 2 3 3 4 8 3 7 3 2 2 2 1
58 2 3 2 2 4 2 4 3 3 2 1 3 4 7 2 6 2 2 2 2 1
59 2 3 2 2 4 2 2 1 3 1 2 3 4 7 2 6 2 2 2 2 1
60 2 3 2 2 3 1 3 2 3 2 3 3 4 7 2 6 2 2 2 2 1

